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CHAPTER I
INTRODUCTION
At the present time, it is generally conceded that the
keynote of any psychiatric therapy is based upon the establish-
ment of good Interpersonal relationships between a patient and
any member of a therapeutic team. Since the nursing personnel
usually have more contact with the patient than any other membeir
of a therapeutic team, a very important consideration is the
clarification of what is involved in the Interpersonal relatlom
between the nursing personnel and the patient.
Statement of the Problem
Good interpersonal relations is commonly called
"rapoorf*. The establishment of rapport in any psychothera-
peutic situation is an essentiad element in promoting the
recovery of a mentally ill patient. It is a necessary thera-
oeutlc tool for all members of the team, but particularlly for
the nursing personnel since it is they who generally have more
frequent and longer daily contacts with the patient. The
establishment of rapport in any psychotherapeutic situation is
ordinarily a time-consuming and complicated process which is
affected by the interactions of the type of person who is ill
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and the type of personnel who Is caring for him.^ This poses
the questions By what means, if any, may nursing personnel be
aided in developing good Interpersonal relatione? The answer,
if found, would have Implications for the preparation of nurse
personnel for nursing in general and for psychiatric nursing
in particular.
Purpose of the 3tudy
The present study is in the nature of a pilot study.
It is based on an investigation of good and poor interpersonal
head nurse units in Hospital X. The objectives of this study
ar-e as follows:
1. To identify some of the factors which are
essential to the establishment of good
interpersonal relations and which can be
taught.
2. To ascertain whether or not conscious direction
is given to the inclusion of these factors in
the course In psychiatric nursing offered in
Hospital X.
3. To propose modifications in the psychiatric
nursing course offered in Hospital X.
4. To identify problems for further intensive study.
Previous Investigations
Pour studies have been reported which deal directly
1
John C. Mercgener, '’General Semantics in the Problem
of Rapport in Psychiatry", Papers from the Second American
Congress of General Semantics . Edited by M. Kendig. fChlcago
:
Institute of General Semantics; 1943), pp. 166-174.
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with Interpersonal relations in the nursing situation. The
first v/as a sociological study by Rowland,^ It was concerned
with the approach to the social life of the mental hospital.
By means of observation and participation in the activities of
the mental hospital, friendship patterns between patient and
patient, patient and employee, and employee and employee were
studied. The effect of this study was to point the way to an
understanding of the hospital as a community and to the role of
the patient, the nursing personnel, and the doctor in that
oom-Tiunity. Any new studies of interpersonal relations might
well take this point of view into consideration.
The second study, by Kyde and York,^ indicated the
importance of social interaction in studying any spontaneous
grour. It develooed the sociogram as a tool for measuring
social interaction in the hospital community and oointed up
the need for such a tool.
A study by Jenkins^ applied the technique suggested by
Hyde and York in objectively evaluating and determining the
effect of- patient on patient, nurse on oatient, patient on
2
Howard Rowland, ’‘Friendship Patterns in the State
Mental Hosoital”. Psychiatry. II (1939). 363-373.
^Robert W, Hyde and Richard York, “Technique for
Investigating Interpersonal Relations in a Mental Hospital",
Journal of Abnormal and Social Fsyoholotgy. XLIII (July 1948),
237- P99.
%.lda Hoke Jenkins, “Interpersonal Relations in
Psychiatric Nursing" (Unpublished Master* s Thesis, School of
Nursing, Boston University, 1949) , 11-70.
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nurse, and nurse on nurse. The conclusions shox^ed how the
interactions of one affect the other and how the purpose in any
given situation modified the interactions between individuals
at any given time. It gave a basis for appraising the ovej-all
atmosphere on an acute ward in a mental hospital.
Stanton and' Schx^artz gave evidence to Indicate that
patients suffering from a serious pathological excitement on a
specific mental hospital v/ard were usually the central figures
Involved in a strong disagreement between two members of the
staff about the treatment of the patient. These staff members
had actively avoided face-to-face discussion of their differ-
ences of opinion, but when they vrere induced to discuss these
differences directly with each other, the patients’ excitement
subsided or disappeared within a short time.
Although the present study is based on much the same
philosophy as the preceding four, there is a difference in
method and emphasis. It is the next natural step in the in-
vestigation of interpersonal relations in a psychiatric hospital .
Rowland pointed to the importance of studying Interpersonal
relations in a psychiatric hospital. Hyde and York supplied a
tool for investigating interpersonal relations. Jenkins showed
an application of this tool to study the factors that contrlbut(i
to good and poor relations on an acute ward of a psychiatric
hospital. Stanton and Schwartz pointed out the effect of poor
5
Alfred H, Stanton and Morris Schwartz, "The Management
of a Type of Institutional Participation in Mental Illness”,
Psychiatry, XII (1949), 13-26.
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Interpersonal relations In a hospital ward and showed how ralsun
derstanding In the treatment of patients by different members
of the hospital staff might actually Increase the patients*
conflict.
The present study differs from the others In that It
utilizes different methods; namely, a modification of the
Moreno® soclometrlc choice of persons who are liked or disliked
and the interview to determine the reasons stated for such
choices. It seeks to uncover reasons underlying good and poor
%
interpersonal relations as indicated by liking for or disliking
persons. It aims to determine whether or not the educational
plan of tne hospital can be modified to improve the skill and
ability of the personnel to form good relationships.
Scope of the Study
The study was made in one psychiatric hospital which
does extensive research. It is concerned with the phases of
raooort which may be determined by stated likes and dislikes
of Patients and nursing personnel on three of the four head
nurse units. The procedure for the assessment of the charac-
teristics of patients and nursing personnel in the situation
which affect rapport favorably or unfavorably was carried out
on all three head nurse units, but at different periods of time
for each unit. The factors which were found in liked and
6
Jacob L. Moreno, Mio Shall Survive? (Washington, D.C,;
Nervous and Mental Disease Publishing Co.
,
1934) , X-4SS,
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disliked patients and personnel wei*e sorted out and from these
were selected the factors which can he learned and taught. An
effort was made to ascertain whether or not the findings of the
study could be utilized to modify attitudes and behavior of
other groups of nursing personnel in establishing good relation-
-
ships with patients. Fi»om the Implications of the application
of the findings of this study, a plan is offered x-zhloh is based
on the stated objectives and, therefore, is not a detailed plan
for the teaching of psychiatric nursing.
Limitation of the Study
The study was limited by the situation in which the
oroblem exist eu. The limitations resided in the comparatively
small number of patients and personnel; in the raoid turnover
of oatients and personnel; and in the lack of a control situ-
ation against which to test the findings.
!%terial for this study was gathered from Interviews
with twenty-six personnel and eighty-six patients. Of the
nursing personnel, three were head nurses; ten, students of
nursing; arKl thirteen, attendants. The daily average census of
patients was eighty-six. Some of the patients, however, were
not in sufficiently good contact to participate in the study.
Obviously the Inferences which can be drawn are limited to this
particulair situation. Although it is not possible to draw
broad generalizations from this size sampling, the study points
to a method that might be useful to other Institutions in
studying themselves.
f.
tv
I
.
(
A I
.
' 0
r--'' W>*6 ' 'f-'Vnr J V ;,^ V*
:^**~'*' *<
'-
-i
*. I#* 4^
^
•
‘V .
'
.. y
''
7 . l>n ‘i " >:: ^f. > ; 7X v‘ .y. '•jV‘^^*''*r‘7' 7.' * ;•
.
/, . 1
d '•.!.;>A.
H'-'i
'
1"';
1
n '••ui-j; ^ 'J'' •^.0 'i ’ .) y ‘i« v’ ''•' 4.' *.' 7. • ’'•? -,>*: .^'
i^:! .1.’’V' - ^4-:•'I"' ^A.vJ 5: Ci;i *•':' ti r “ •{
-4- '> Sm yt, A : >i 5^ jy 7;f Fy.'fwx '}Bi •*»
<Vf^ A Vrf t7j> ,> iXi n\ C,jA itf a. • '\'. 7-,
r
f'x 'i - , ’" -V
«,v4v,y/.. v'’.
'4i
i ; t'i. : t • •..' •; : \ ;;
,
'A X X< '
,
:.v j- :^; i'y '1 ' iij.
R •
• •# *•-'.
J N *
wt :
-t ^ Z
'
'> »
vv
V g«' • M
t.
V. M v*.< ' - 'ty'v . 4.»Vj,'/U • fM V w # ^ "I - V
' V ‘‘k'b
‘
'»*••
!#.• '' '> » ;Jvr';v7'^'354^ t ^
• '
,
•^.
-A . . 1 .
^
.i ..V V-SV *•- •• 'i
*'
',
'•'’* • '
V
'
“'V'
' w^'
*
“
v's>/
'
7^4 .4 ”' *~" . r • '--• '. ••
*''
4 ' .'I'
'
"*
<1
, / *:i ^ .' .J. /, .ixd .' ^. -"' i"' t;*.!;' i
’'
'
• 4:''. • • '
'
'''^' '
'
'‘^* ’^'^ ::,'v;f .•‘,;-v;,^V->.;':/-
,•..
./
vf' ;1 •: ;' 1 -.. •- « r^-f . ^ ’vi-' ,* n .‘r : / - ' ‘ j 1 ' i - . '... 44^1 *
.1 U V V ,: •;? r4!f, 4 ’.i. :. x, ^ I -W
.'54'- I '
. i\
'/
Id
*u^*
•
'
•
v:
^ ' ‘
'
i', . . \ .'
-'i^,
- X'
d ' ic; t*' d? i'^.:
;
f :? .'. t.ji.L ; -0,:f*oi-
'
'i' ' r. >'.!;' C-'H 'L', -1
-V-'. ,v:;;,,
4
','
'‘-X v
{
.' */''•
>r'-.. i *.A.' • ; \ V v-^',
'.’' '1
4^
.: \ uf'S' >' V
.i,
-i;
d' ^ ' • '>>
. .V i
• 1, *
.
VT'lu.x'i' I C’.-*! „.;
vv' <. V*'
d V ' •'
’
. >:. v«.i:
-
'i .i’l ">' ., K'i .7 <0
'
^‘i:v
T-
^'i •?
»
’•
Ifi’ ft
. di trf'
'
•^\'TVi‘ -yy ‘Vc^T -j:
,
' '
:> i'--
‘"c
.
’: 4 '7 . ."' .'v!';.: . ''{ A ?'
t».
-' Tlija'ltr" / • -'; 7 frnL;)
,
'
"Vi, ,.'. . •' .;r;'744
'”
'Vt . J
.
•
,i
4 i|
,T '. *0: .'r\ '* . y,- ,' 7
4
''r:': pAi‘^ ?
-i
,
,'
.
.-’V \V. V.
Y.yv*
i ;? • ; < -'^L '! . ‘v. '•> .’: '.: ; .' i '« c *v
7 •fi'V- /
i.
' • '''^V- *’A < - • .
•'
: /:,d vi7 v*. < ,u
-7-
Because the hospital is an active treatment sind researoi
center, there Is a rapid turnover of patients on the wards.
Personnel are rotated at frequent Intervals from day duty to
relief duty to night duty. This may present a situation of
shorter periods of contact of personnel with patients than is
usually found in a typical mental hospital and may affect the
universality of the findings.
Since 80 many different factors enter into a determi-
nation of personality traits, It would be futile to set up a
I
control situation. Reliance had to be placed on social science
methods of study. No attempt was made to determine whether or
not the same conditions x-fould be found in the more static,
typical, large, mental hospital. However, so broad a consider-
ation was not the objective of the present study since the
latter was designed primarily to improve the quality of the
education given to the students of nursing in this particular
situation, and thus to improve the quality of nursing care
given to patients.
Bpeoificlty of Q.ue3tion8
It is obvious that an investigation of rapoort would
require exhaustive study. However, the effectiveness of
interpersonal relations is often reflected in the liking and
disliking of others. In order to determine if rapport is af-
fected in any way by liking and disliking and if the underlying
causes could be discovered and used to aid in the preparation
of nursing personnel, it seems necessary to answer the
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following questions:
1* Will an exaraination of the likes and dislikes of
nursing personnel to patients and patients to nursing
personnel reveal the causes of such likes and dislikes
and contribute somewhat to a knowledge of the factors
which are conducive to or interfere with the establish-
ment of rapport?
2. How might the findings be used to aid nursing
personnel to establish good rapport?
3. Will differences be found in the factors that cause
liking and disliking of patients between male and
female patients and between the acutely ill and the
convalescent patient? • -
4. Which, if any, of these factors appear to be due to
a failure to understand the patient and his needs?
5. Will an examination of the educational plan of the
basic course in psychiatric nursing in the hospital
under study reveal gaps in the provision for the
teaching of effective interpersonal relationships?
6. Should such gaps be found, can modifications be
made in the educational program of the hospital se-
lected for study which will assure closing them?
Sources of Data
An exhaustive review of the literature made,
included material in social work, occupational therapy,
teacher training as well as in psychiatry and nursing.
This
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intensive study was made of all available studies dealing with
Interpersonal relations in the nursing situation. These are
reviewed on psiges 2-4, and their application to the present
study is pointed out.
The second source of data was interviews with eighty-
six patients and twenty-six personnel on three head nurse units
of a osyohlatric hosoltal. Every patient was interviewed who
was resident on the female acute, the female convalescent, and
the male convalescent units at the time the study was done.
The personnel Interviewed were all the personnel assigned to
day duty and relief duty in this same interval. It was felt
that the selection of these three head nurse units would give
a well-rounded picture of the hospital.
The third, source of data was an examination of the
educational plan for students of nursing enrolled in the basic
progreun of the hospital that was in use at the time of the stttdf.
This was done for the purjjose of determlng whether a consider-
ation of the factors of Interpersonal relations was being
included in the curriculum for the students of nursing..
The fourth source of data was the results of an appli-
cation of the findings and a spot check to determine whether or
not a subsequent group of nursing personnel would have similar
reasons for liking and disliking patients. This was done three
months after the material for the original study was collected.
Prom the Interviews with the patients and nursing
personnel, the reasons given for liking and disliking patients
and personnel were tabulated. Comparisons were made of
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llkenessec and differences which occured in the different class!
fications of nursing personnel, differences in sex, and degree
of illness of patients. Inferences were drawn from these data.
The results were then applied to the educational plan.
Pattern of Presentation
The subsequent chapter will present the point of view-
which serves as the frnme of reference underlying the study.
I i
‘
Following this, in Chanter III, will be a brief description of
the setting and a detailed description of the methods used, A
presentation of the data and an analysis of the implications
will be found in Chapter IV. Chapter V presents the slgnifleant
inferences which can be drawn from the data. Chapter VI present
the current educational plan of the hospital where the study vfti
undertaken, and Chapter VII presents trial methods used to
include the findings of the study in this educational plan. The
conclusions which can be drawn from the study are found in
Chanter VIII. These are followed by a proposed plan for
utilizing the findings of this study in the educational plan.
9

7) CHAPTER II
FRAME OF REFERENCE UNDEIRLYINO THE STUDY
For the purpose of this study, a set of convictions was
accepted about the social components of mental illness. Some
of the underlying principles are stated in the following:
1. Functional mental Illness is usually manifested by
a person who Is unable to form good Interpersonal
relations In the culture in which he lives. Mental
illness of organic or neurological origin, also,
presents faulty personality functioning which malces
necessary a consideration of factors in Interpersoiwlll
relations.
2. The hospital is a community of interacting individo-j
als.
3. In the hospital community, the patient and the
nursing personnel set up Ideals of action both for
themselves and for others.
These facts imoly that the social adjustment and group
life of the patient in the mental hospital are important to his
prognosis and his ability to make a good social adjustment in
our oresent-day culture. Peoole are in a mental hospital be-
cause in some way or other they have not lived up to what the
community considers "right and proper". This does not mean that
-11
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the trouble lies In social maladjustment only. More often, the
social maladjustment is merely an outward manifestation of some
deeper personality difficulty. A person may be mentally ill bu1
is not generally marked off from his fello^^rs unless he is having
so much trouble that he can no longer go through the motions of
ordinary social contacts. Therefore, when the deviation from
normal becomes so marked that the Individual is considered
"queer" and sick, hospitalization may become necessary.
Homey ooints out^ that the greatest difficulty of the
neurotic is his inability to form warm relationships, even
though emotionally he is very dependent on others. Since, in
our culture, the making and keeping of friends Is generally
considered one's own business, a neurotic person may be greatly
Isolated and troubled before any one realizes that he needs
help. A whole tradition of Individualism and independance
hinders man from admitting his troubles and discourages others
from finding them out.
Normal human relations imply the ability to give and
take, the ability to show syraoathy and understanding, as well
as Interest in others. Some people have never been able to
form warm Interpersonal relationships because they have not
matured to the adult level of adjustment. Others may have shle^l
away from warm relationships because of some shock situation
which they might have had in the past in attempting to form
Karen Homey: The Neurotic Personality of Our Time ,
New York, W.W. Norton and Co., 1937 pp. 229.
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such relationships. Thus the need may be repressed or chan-
neled off In other directions.
The ability to establish good social contacts, therefore!,
becomes an Important objective in the recovery from mental
illness. The ordinary community cannot be adjusted to the
needs of every mentally ill patient. The very size and com-
plexity of the community frequently enhances the difficulties
of the mentally ill. For many of these patients, the smaller
world of the mental hospital, or even one unit of the mental
hospital provides a more suitable environment in which he can
be helped back to normal adjustment. Here, the patient tends
to find a lees cotaolex situation, better organized, more under-
standing of his needs, and more flexible in its adjustment to
him. A good psychiatric hospital provides an environment which
is conducive to aiding the patient who has failed for some
reason or other in his social Interactions to re-establish the
essential human ability of forming warm inteipersonal contacts.
The success or failure of the hospital community to accomplish
its end is deoendent primarily on its human facilities, particu-
larly on the persons immediately concerned in the patients’
care. A major portion of the patient’s therapy is directed
toward re-establishment of his ability to form good interperaon4l
relationships. Each member of the hospital personnel associ-
ated with the patient in face-to-face contacts becomes an agent
in this social therapy. It becomes apparent, then, that they
need skill in helping the patient re-establish good relation-
ships. Moreover, in carrying out its almt the hospital has the
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responsibility not only to aid the loatlent to become well and
happy within the small confines of the hospital world, but to
prepare him to re-enter the world outside of the hospital with
relative ease of adjustment. This Is usually achieved by helplnj;
him first to form better relationships with people in the hospi-
tal community, and later encouraging him to extend his relation-
ships to people outside.
Nurses carry Into the hospital community some ideas of
how patients should and do act. Patients, too, have Ideas of
how they expect nurses to act. Many of these Ideas may be stere-
otypes, popular caricatures, or rigid images conditioned by
previous exoerlencea, some of which may or may not be valid.
Both the nursing personnel and the patients need to recognize
I
the presence of these stereotypes in order to achieve satis-
factory Interpersonal relations*
I One of the problems, then is to aid the nurse to under-
stand the patient as a person, and In turn to aid the patient
to understand the nurse as a person. This can be achieved in
part through helping the nurse develop a desire to understand
the patient’s behavior. This is true not only in nurse-patient
relationship in psychiatric nursing, but it is also true in all
nhasea of nursing. It is necessary for the nurse in the general
hospital to acquire skill in understanding interpersonal relatloj|i-
ships with patients xvho have more control over the objective
exoresalon of
attitudes, and thoughts. Psychiatric
nursing tends to help the personnel to
gain better Insight into
less dbrloas
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the so-called normal patients, co-vjorkers, and peers. By
learning how to aid psychotic patients, one grows in stature in
all other human relationships.
The person xvho is mentally sick has suffered a social
maladjustment in the larger community. Re-adjustment is easier
and usually faster in the smaller, more understanding community
built around his needs - the mental hospital. In a coraraunlty
such as this, the patient must iiave confidence that others know
their roles, and that he has an important role to play. He musl
have an opportunity to establish normal, warm, human relation-
ships and to feel part of the community as a whole.
It becomes obvious that any study of a psychiatric
hospital community must take into consideration the physical
facilities and their effect on good relationships as well as
the characteristics of the personnel in promoting rapport.
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CHAPTER III
ANALYSIS OF THE PROBLEM IK .ITS SETTING
Setting: of the Problem
The hosnital in which this study was undertaicen is
primarily a treatment, diagnostic, and research center for the
care of the mentally ill, Cgilby^ states that:
V?lth the advent of 1944 the emohasis of the
hospital changed from doing so much diagnostic
work to combining diagnosis with more treatment,
80 that today the yearly intake of patients
averages around 1100, with a number of patients
remaining in the hospital for several months
so they may receive treatment.
Unlike the typical state hospital where the average
residence of patients is a matter of years, the average
residence of patients in this hospital is less than three
months,
^
The hospital has a normal capacity of 117 beds. It
has a total personnel of 174 full time paid workers in addition
to the affiliate nursing students and volunteers.^ It has
1
Anne P. Ogilby, Environmental Factors and Mental
Disturbances, A Study of Sixty Patients with Boston Residence.
,
( UnnuPiished Master's Thesis, Simmons College Sciiool of Social
Work, 1946), 11 54.
2
Information obtained from Hosoltal Record Room, March
7, 1950.
5
Ibid, March 7, 1950.
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varied and diverse training facilities. It serves as a field
work center for training graduate nurse students, social service
students, psychology Interns, psychiatry Interns, students In
the field of sociology, theology, occupational therapy, and
physiotherapy. In addition, the hosoital offers training fa-
cilities for students enrolled in the basic program of five
general hospitals. At present, their experience is provided
on four head nurse units. They spend an average of two weeks
on each service and may return to any one for a second time.
The affiliation is approved by the State Approving Authority,
Comparatively speaking, the hospital is well staffed.
There are 4-0 doctors on the regular and visiting staff, 15
graduate nurses, 27 affiliate nursing students from general
hospitals, and 49 attendants. There are, in addition, 35 volun-
teers who spend an average of 220 hours a week in the hospital.
It must be borne in mind, however, that this hospital is unlike
the typical large state hospital. According to the U. 3. De-
partment of Comraeroe figures in Eatlenta in 'lental Inatltutions-
1945 "^ the average patient-employee ratio for hospitals similar
to this is 1 to ,0. The hosnltal under study has a 1 to 1.6
ratio of natients to era^^loyee. The effectiveness of treatment
is indicated by the fact that each year more than 85 per cent
of the patients are discharged to the community.
There are four head nurse units in this hospital: two
"
' A —
___
U. 3. Department of Commerce, Bureau of Census.
Patients in Kental In8tltutlon8-1946 . U. 3. Government Printing
Office, Washington: 1948. Page 27, Table XIII.
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admission and acute units, one male and one female; and two
convalescent units, one male and one female. An imoortant
factor is the size of these units, ranging from 26-33 beds.
This is smaller than the head nurse units of the typical large
state institution. In addition, there is a small ooen unit for
female oatlents which is being used at this time as a self-
governing open ward for eleven convalescent women patients.
The atmosphere of the hospital is outstanding because of its
permissiveness. Socialization is encouraged not only on the
unit itself but also in the recreation room used Jointly by
male and female convalescent patients. Patients help plan for
their own entertainment. Patient government is very active.
Methods of Analyzing the Problem
In general, two methods were used to gather Information
for this study; the first was observation and interview; the
second, an application of the Moreno sociometrlo choice.
Observation and Interview
Each head nurse unit was studied separately for approxi-
mately three weeks each. The first week was spent in observing
and noting the soclometric choices of patients and personnel.
When the observer felt that she was no longer an Intruder in the
hospital community, the patients and personnel were interviewed.
The interviews were recorded verbatim at the time they took plac|ji
At no time did the investigator become directive nor did she
mention choices made by others. Approximately two weeks was
spent in interview on each of the three head nurse units.
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The nursing personnel were questioned about their
feeling with regard to each of the patients on the unit. At
the close of the interview each was asked to select from all
the patients on the unit, one-fourth whom they classified as
"liked** and one-fourth whom they classified as "disliked". They
were asked to list these in rank order, beginning with arable
numeral 1, according to ease or difficulty with which they formejl
relationships with the patients. In like manner, the patients
were asked to make choices of the nursing personnel on thf ir
units. The approach to the patients was informally at c. time
when each was apparently receptive to Information vxith regard
to the purpose of the study.
As can be seen from Table I, the number of oatients
interviewed does not correspond to the total number on each
unit. Thirteen patients on the three head nurse units made no
choices concerning the personnel liked. Ten of the thirty-three
patients on the female acute unit made no choices. Of these tei
four were lobotoray patients who were unable to participate durlfg
the first nost-oneratlve days, three were disoriented and,
therefore, were unable to make choices, and three were trans-
ferred before they could be interviewed. The other three
patients who made no choices were on the male convalescent unitj
Two of the latter refused, and one was discharged before he
could be Interviewed. All the oatlents on the female conva-
lescent unit made choices. Seventy per cent of the hospital
population particloated in this study which points to the fact
that this Is a reliable sampling.
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TABLE I
TOTAL NUMBER OF PATIENTS AND PERSONNEL
ON THREE HEAD NURSE UNITS AND
THE TOTAL NUMBER OP PATIENTS AND PERSONNEL INTERVIEWED
Head Nurse Average Census Number of Total Number of
Unit of Head Nurse Patients Number of Personnel
Unit Interviewed Personnel Interviewed
Female Acute
Unit 33 23 11 11
Female Gonva-
leacent Unit 27 27 8 8
Male Conva- 26 23 7 7
lescent Unit
Total: 86 73 26 26
Source: Comoiled from Interviews and Dally Census Records.
4
/
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7^
The factors disturbing to the nursing personnel in theij*
ability to form good relationships were obtained from the intepf
views. These were tabulated and classified according to those
characteristics which were conducive or disturbing to the
formation of good interpersonal relations.
The responses were tabulated for each of the classifi-
cations of personnel and were summarized according to the diffejjf-
ences and similarities of the stated reasons. Comparisons were
made between the differences in reasons given for li^iing and
disliking patients according to degree of illness and sex of
the patient.
The number of times the patient was selected by the
nursing personnel as one with whom they were able to establish
rapoort with ease or difficulty was tabulated. These data were
examined to determine the extent to which the personnel re-
ciprocate the likes or dislikes of the patients. The traits
which ‘•liked" patients had in common and the traits which
‘‘disliked’’ patients had in oonimon were analyzed. Similarly,
"liked" and "disliked" personnel were studied. Interviews with
the patients further identified personality traits of individu-
al personnel which interfere with their effectiveness in es-
tablishing good relationships.
>
Moreno Technique
A modification of the Moreno technique was used to asceilf-
tain whether liking or disliking was reciprocated among patlentf.
The patients on the two convalescent units were asked to choose
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the three patients with whom they were the moat friendly. This
data was examined to determine whether patients liked by the
personnel were also accepted and liked by their peers.
The results and analysis of the traits of the patients
xifhich were disturbing to the personnel were incorporated in
suggested teaching methods. These included work with the
attendants, affiliating students of nursing, the graduate nursei
,
and the patients themselves.
>

CHAPTER IV
PRESENTATION OF THE DATA
At)pllcatlon of the foregoing method revealed certain
characteristics of liked and disliked patients and liked and
disliked personnel. These traits will be examined in order to
identify those which are common to the patients and personnel
, on all three head nurse units and to determine whether there
I
if' are differences which might be attributed to sex or degree of
illness.
Behavior Traits Stated as Reason For
Llkinpc and Disliking Patients
The characteristics of the patients obtained through
the Interviews with nursing personnel were analyzed and classi-
fied into three categories; namely, ward adjustment of the
patient, personality traits of the patient, and nurse-patient
relationships.
Reasons for Liking Patients
1
When the reasons given for "liking patients" were
examined, it was noted that there were slmularitles in charac-
teristics for oatients on all three head nurse units, but the
frequency with which a given characteristic was mentioned
differed markedly at times from unit to unit.
Wa3Pd In the category of adjustmeoj,
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"helping with the ward work" seems to be the most iniDortant
single trait for being lilted on both the acute and convalescent
female units, while it falls Into third place in frequency on
the male unit.
Personality traits "Co-operative" seems to be the
most important single trait for being liked on each of the
three head nurse units. "Friendliness" is the second trait
I
in frequency on the female acute and the male convalescent unitjii,
and third on the female convalescent unit. "Quiet" is chosen
as second on the female convalescent, third on the female aoutCj
and fourth on the male convalescent unit,
|
i
Nurse-patient relationships On the male and female
convalescent units, "the personnel feel that the patient is
improving" is most frequently chosen in this category. On the
female acute unit, this ranks third. "Talking with the person-
nel" is most frequently chosen on the female acute unit. This
trait is considered much less important on the two convalescent
units, ranking 6.5 on the female convalescent and 8.5 on the
male convalescent unit. These simularities and differences may
be more readily examined from the summaries presented in Table
2. Figure I may be used to show graphically the order by
frequency of these traits beginning with the highest to the
lowest. It points up the simularities and differences In
frequency.
Reasons for Disliking Patients
In like manner, when the reasons for disliking patients
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vrere examined, it was found that although there were similari-
ties in the characteristics given as reasons, in some oases
the frequency with which a given characteristic ivas mentioned
differed markedly from unit to unit,
v/ard ad.lustment ’’Bresuvs ward rules” is given as the
most frequent reason for disliking patients on the female acute
unit, while it ranks 2.5 on the female convalescent and second
on the male convalescent units. '*Does not help with the ward
work” ranks first on the female convalescent unit, third on
the female acute unit, and interestingly enough, is not a factor
for not liking on the male convalescent unit. “Does not get
along with other patients” ranks first for not liking patients
in the male convalescent unit, second on the female acute, and
2.5 on the female convalescent.
Personality traits More marked differences can be
seen in the number of times each trait is considered important
in this category than in any of the others. ”Unpredictable”
ranks as first reason for not liking patients on the female
acute unit, 3.5 on the female convalescent, and fifth on the
male convalescent units. ”Unco-operative ” ranks first on the
female convalescent unit, and is comparatively high, 3.5, on
the male convalescent unit, and, significantly, eleventh on
the female acute unit. ”Demanding” is the trait that causes
more people to dislike patients on the male convalescent unit,
3.5 on the female convalescent, and is in fifth place on the
female acute unit.
l^urse-patient relationship ”Not knowing how to
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table: 2
CHARACTERISTICS OF PATIENTS WHO ARE LIKED BY NURSING
PERSONNEL ON THREE HEAD NURSE UNITS IN TERMS OP PERCENTAGE
OF TOTAL NUMBER OF TIMES FAVORABLE
TRAITS WERE MENTIONED
HEAD NURSE UNIT
Traits Liked
Female Acute Female
Convalescent
Male
Convalescent
In Patients No. of of
Times Total
Mentioned for
Unit
Ho. of
Times
Mentioned
% of
Total
for
Unit
No. of
Times
Mentioned
? of
Total
for
Unit
Patient's Ward
Adjustment:
Helps with
Vax^ work 67 26.3 38 16.9 14 10.6
Enjoys doing
things for
other patients 21 9.4 16 7.2 3 2.2
Personality
Traits of
Patients:
Cooperative 26 11.1 28 12.0 26 19.6
Friendly 21 9.4 21 9.4 20 16.0
Quiet 9 4.0 23 10.2 7 5.3
Easy to get
along with 1 .4 20 8.9 12 8.0
Neat, at-
tractive 3 1.3 13 5.9 *
Young 7 3.1 3 1.3 2 1.4
Appreciative 6 2.7 6 2.2 1 .7
Nurse-Patient
Relationship:
Personnel feel
patient Is
Improving 13 6.9 12 5.4 10 7.6
Personnel feel
sorry for
oatlent 14 6.2 6 2.7 6 4.5
Have something
In common
with patient 8 3.8 7 3.1 7 6.3
Patient does
things for
personnel 8 3.6 7 3.1 7 5.3
Talks with
personnel 16 7.2 6 2.7 2 1.4
Easy to
talk to 6 2.7 8 3.5 8 3.6
Presents no
nroblem to
oersonnel 3 1.3 6 2.7 6 3.6
Is challenge
to personnel - - - - 5 3.6
Patient Is
motherly type 4 1.9 2 .9 - -
Personnel feel
they can help
patient « 2 .9 2 1.4
Likes physically
111 patients 2 .9 . - -
Likes elderly
patients 1 .4 1 .4
Total 226 100. li? 226 99.4;( 134 99.1J<
Source: Interviews with Personnel.

nouRi I.
mkscm Qim for umo patients on TimEE read nurse urits
ARRANOKD IN RANI ORDER 0? TOTAL FRKQ0ENCT
P»r Gent of Total Tiineo Ifantlonad
on Baeb Head Nurse tTnit
Favorable Trait
Helps with unit aork
Cooperative
Friendly
Quiet
Appears to be
improving
Enjcys doing things
for other patients
Easy to get along with
Arouses sympathy
personnel
Talks with personnel
Does things for
personnel
Has something in ecwmon
with personnel
Easy to talk to
Presents no problem t©
the personnel
Neat, attractive
Young
Appreciative
Is challenge to personnel
"Motherly" type
Can be helped
Is physically ill
Is elderly
I Female acute ward- ®|Fenale convalescent ward- 89
ale convalescent ward- S
iTotal- m
Source: Table 2
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TABLE 3
CHARACTERISTICS OP PATIENTS WHO ARE NOT LIKED BY NURSINO
PERSONNEL CH THREE HEAD NURSE UNITS IN TERMS OF PERCENTAOE
OF TOTAL NUMBER OF TIMES UNFAVORABLE
TRAITS WERE MENTIONED
HEAD NURSE UNIT
Unfavorable
Female Aoute Female
Convalesoent
Kale
Convaleeoent
Traits of No. of
Patients Times
Mentioned
% of
Total
for
Unit
No. of
Times
Mentioned
% of
Total
for
Unit
No. of
Times
Mentioned
of
Total
for
Unit
Patient's Ward
Adjustment:
Does not get
along with
other patients 13 6.7 4 4.4 4 5.5
Breaks ward
rules 14 7.2 4 4.4 1 1.4
Does not help
with ward work 12 6.2 5 5.9 .
Personality
Traits of
Patient:
Demanding 10 5.2 8 9.2 16 22.4
Quiet and
withdrawn 14 7.2 8 9.2 12 16.8
Uncooperative 3 1.6 11 12.7 10 14.0
Unpredictable 19 9.3 8 9.2 5 7.0
Slow 11 5.7 1 1.1 10 14.0
Saroastlc 12 6.2 6 6.9 5 7.0
Silly 9 4.6 4 4.4 - -
Complaining 4 2.1 3 3.3 - -
Untidy 7 3.6 - - - -
Depressed 5 2.6 - - - -
Assaultive 4 2.1 - - - -
Lazy
Nurse-Patient
Relationship:
Personnel does
not know how to
aporoaoh patient 18 9.3 3 3.3 3 4.1
Fondles person-
nel or makes
advances 2 1.0 7 8.0 2 2.8
Personnel afraid
of patient 5 2.6 5 5.9 2 2.8
Personnel find
It difficult to
understand
patient 16 8.3 1 1.1
Patient repeats
or asks same
thing over 6 3.1 4 4.4 . .
Not Improving 2 1.0 2 2.3 1 1.4
Patient looks
for sympathy 2 1.0 3 3.3 - *
Ignores
personnel 5 2.6 . • _
Personnel feels
that oatlent
starts trouble
on unit 1 1.4
Total: 193 99.7J< 87 99% 73 100^
Source: Interrlews with Personnel.
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Unfavorable Trait
Denanding
Quiet and 'iVithdrawn
Uncooperative
Slow
Sarcastic
Difficult to approach
Does not get along
with other patients
Breaks ward rules
Does not nelp with
ward work
Fondles personnel or
makes advances
Arouses fear in
personnel
Difficult to understand
Silly
Repeats or asks same
thing over
Complaining
Not improving
Looks for sympathy
Untidy in appearance
Depressed
Ignores personnel
Assaultive
lazy
Starts trouble on ward
Feoale acute ward- ^5?
Kwiale conraleaoant ward-
J^pJ^onTaleacwit nard- r/y
Per Cent of Total Tin-es ?/enti ned
cn Each Head Nurse Unit
Source: Table 3
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approach the patient" ranks first on both the female acute and
male convalescent units, and 4.6 on the female convalescent unit.
The personnel on the female convalescent unit rank "patient who
fondles personnel or makes sexual advances" first as most
frequent reason for disliking patients. This ranks compara-
tively high on the male convalescent unit, 2.5 and seventh on
the female acute unit. These similarities and differences can
be more readily seen in the sumniaries presented in Table 3 and
Figure 11.
Reasons Classified by Types of Personnel
Do graduate nurses, students of nursing, and at-
tendants react in the same manner to characteristics which
promote liking or disliking? To ascertain this, it was neces-
sary to further refine the examination of the data.
In general it was found that the following reasons
for liking patients are:
a. Common to all nursing personnel:
1. Cooperative
2. Quiet
3. Enjoys doing things for other patients
4. Personnel feel that patient is improving
5. Patient does things for personnel
b. Common to the nurses, but not the attendants:
1. Feels sorry for the oatlent
2. Patient has something in common with personnel
0
.
Common to the attendants, but not the graduate
nurses or the students of nursing:
1, Helps with ward work
2. Patient is easy to get along with
The following are reasons for disliking patients that
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are:
a. Common to all nursing personnel:
1.
Doesn’t get along with other patients
S. Uncooperative
3, Unpredictable
b. Common to the nursing group, but not the attendant^:
1. Doesn’t know how to approach the patient
2, Finds it difficult to understand the patient
c. Common to the attendant group, but not the graduates
or the students of nursing:
1, Doesn’t help with the ward work
2, Slow
3, Breaks ward rules
These factors may be clearly seen from Tables 4-10
which follow and Tables 29-34 in the Appendix,
Likes and Dislikes Aocordlnj; t_Q Sjrx
Since it is apparent th?.t some of the characteristics
for "liked patients" were also given for "disliked patients",
it seems advisable to compare the specific characteristics
which were .mentioned. While the sampling is too small to
determine whether or not sex is a factor, it points toward the
need for further study to determine whether the sex of the
patient or personnel influences liking. As can be seen from
Table 11, it was noted that characteristics stated for liking
and disliking varied with the sex of the patient and the sex
%
of the personnel. From reasons taken verbatim from remarks of
the female personnel, the left hand column shows why male
patients were liked, and the right hand column shows that
similar reasons are given for disliking female patients.
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TABLE 4
WARD WORK AS A FACTOR FOR DISLIKING AND LIKING PATIENTS
ON THE FEMALE ACUTE UNIT
Personnel
Number of Times Head T?o- Students of To- Attendants To-
Chosen as Trait Nurse tal Nursing tal tal
J C E G I A B D F H K
Disliked
Does not help - 01-- - 1213-41 11
with ward work
Liked
Helps with ward - 0-4-1 599 11 779 52
work
Source Tables 29 and 32 Apoendlx
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TABLE 5
WARD WORK AS A FACTOR FOR DISLIKING AND LIKING
PATIENTS ON THE FEMALE CONVALESCENT UNIT
Pereonnel
Number of Times Head To- Students of To- Attendants To-
Chosen as Trait
_
Nurse _tal__ Nursing tsl tal
R L N 0 Q M P S
Disliked
Poes' not help
with ward work
- 0 - 1 - - 1 1 2 1 4
^i^e^
Helps with ward 4 4 2 3-3 0 9 11 6 26
work
Source; Tables 30 and 33 Appendix

TABLE 6
WARD WORK AS A FACTOR FOR DISLIKING AND LIKING
PATIENTS ON MALE CONVALESCENT UNIT
Peraonnel
Number of Times Head To- Students of To- Attendants To-
Chosen as Trait
_ liurae tBl Nurslns ta tal
V T U H X Y Z
Disliked
Does not help
with ward work
- 0 • 0 - - - - 0
Llkpd
Helps with vrard 1 1 1 3 4 5 12 1 9
work
Source Tables 31 and 34 Apoendix
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TABLE 7
OO-OPERATIVENESS AND UNCO-OPkRATIVKNESS AS FACTORS
FOR DISLIKING AND LIKING PATIENTS ON THREE HEAD NURSE UNITS
Number of Times
Chosen as Trait
Personnel
Head
Nurse
To- Students of
Nursing
To- Attendants To-
.
tal
Female Acute Unit J c_ E G A B D F H K
Unco-operatlve 0 - mm 2 2 mm mm mm - - - 0
Co-operative 5 5 - 3 - — 3 4 3 3 2 - - 12
Female Conval-
e scent Unit R L N 0 M P 3 ,
Uno0-onerat 1ve 3 3 - 4 4 3 _ 1 4
Co-ooerative 3 3 11 2 2 1 16 3 3 3 9
Male Conval-
escent Unit V T U W X Y Z
Unoo-operatlve 3 3 - 0 2 1 3 1 7
Co-operative 1 1 4 4 8 2 8 3 21
Source: Tables 29 to 34 Appendix
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TABLE 8
SLOWNESS AS A FACTOR FOR DISLIKINO PATIENTS ON
THREE HEAD NURSE UNITS
_P,ers,o,rinc.l
Unit Head
Nurse
To^ Students of To- Attendants To-
Nuralng tal t^l .
Female Acute J C y. G I A. B D F ii K
Number of
Times Chosen
0 1 - « - 1 - 2 - 2 3 3 10
Female
Convalescent . R h N 0 Q Vi P S
Number of
Times Chosen
- 0 1 - - 1 ~ - mm 0
Kale
.
Convalescents.
.
V T U W X Y Z
Number of
Times Chosen
3 3 2 - 2 2 1 1 1 5
Source: Tables 52, 33 and 34 Appendix

ITABLE 9
QUIET AS A FACTOR FOR DISLIKING AND LIKING
PATIENTS ON THREE HEAD NURSE UNITS
P ersonnel
Number of Times Head To- Students of To- Attendants •¥o-
Chosen Trnit Ni.’rse t?l Nurslnp* tal tal
Female Acute J C K G I A B 1 N F H K
Quiet and
withdrawn
4 4 3 - - - 3 0 2 1 1 1 - 7
Quiet (as
desirable trait)
1 1 •• 1 1 2 2 1 * 2 1 6
Peranle
Convalescent R L N 0 M P 3
Quiet and
withdrawn
Quiet ( as
1 1 1 1 1 3 2 1 1 4
desirable trait) 2 2 3 — 3 1 7 7 3 4 14
r.aie
Convalescent V T U v. X Y Z
Quiet and
withdrawn
Quiet (as
2 2 - 2 2 1 1 3 3 8
desirable trait)
- 0 - 2 2 2 - 2 1 5
Source; Tables 29 to 34 Appendix
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TABLE 10
NOT GETTING ALONG WITH OTHER PATIENTS AND DOING THINGS
FOR OTHER PATIENTS AS FACTORS FOR DISLIKING OR LIKING
PATIENTS ON THREE HEAD NURSE UNITS
Personnel
Number of Times Head To- Students of TO’ Attendants To-
Choflen as Trait Jlur.se Nursing. _ tal tal
Female Aoute J C E G 1 A B D F H K
Doesn't get along
with other oatlents 1 1 2 2 1 5 2 1 1 3 7
Enjoys doing things
for other patients - 0 2 3 3 - 0 3 2 2 2 3 1 13
Female
Convalescent R If N 0 14 P S
Doesn't get along
with other patients
Enjoys doing things
2 2 - 1 1 - 1 - 1
for other patients 2 2 4 5 — 2 11 •• 2 1 3
Nale
Convalescent V T U V/ X Y Z
Doesn't get along
with other patients
Enjoys doing things
- 0 - 1 1 - - 1 2 3
for other patients 0 1 — 1 1 1 — — 2
Source: Tables 29 to 34 Aooendlx
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TABLE 11
COMPARISON OF REASONS FOR LIKING MLE PATIENTS AND FOR
DISLIKING FEMALE PATIENTS
Reasons given for liking
male oatlenta
Reasons given for disliking
female oatlent
s
He is a moody person. He has
to be urj^ed.
She needs to be urged to do
things.
He continually asks to go home.
He is alva?;’s asking If the
doctor is around.
She is oretty trying at times,
she has to be told the same
thing over and over.
It is usually hard to get him
to take his treatment.
She has her own ideas about
doing things.
He has to be urged to do things. She does pretty much as she pleases
He follows me arouna the unit,
puooy love, I guess.
He does not look like a hooeful
patient.
She can be annoying when she
keeps complaining to me and
following me around.
She does not show any signs of
getting better.
He is quiet and seclusive. He
keeps to himself.
She is very quiet.
He does not join In the grouo
activities, he seems to enjoy
doing things with the personnel
and not with the patients.
She stays by herself.
Source; Interview Material
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Beh?.vlor Characteristics Resulting in
Liking and Disliking
It Is evident that certain behavior characteristics of
mentally 111 patients contribute to or Interfer with desirable
Interpersonal relations of nursing personnel to patients. No
attempt was made to analyze the total personality of Individual
personnel. Certain facts stand out, however, which have Impli-
cations for the kind of preparation needed by persons working
with the mentally 111. An attempt will be made to discover why
characteristics may be ‘‘liked” or “dlslliced".
Helping with the ward work It was noted that there
were two striking factors related to this characteristic. It
Is of greater concern to the attendants than to any other
nursing personnel. It is more significant for the women patient
than for the men.
Although In some psychiatric hospitals, patients are
depended upon for housekeeping functions, such is not the case
in the hospital under study. In this situation, assistance by
patients with housekeeping or other hospital service activities
Is utilized only as a form of therapy. Why, then, should
"helping with the ward work” be considered as significant for
liking patients and failure to help be a reason for not liking
them? It seems obvious that It Is a substitute description for
characteristics about which attendants may be Inarticulate.
In our culture, housework and homemaking are more
usueilly cast as a role for women. Therefore, the expectation
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for women to accept is greater than for men. The uncritical
acceptance of this role by the attendants probably causes them
to react markedly to the acceptance or rejection of it in women
patients and to account for the frequency with which it is
mentioned on the women’s and the infrequency with which it is
mentioned on the men’s unit. Attendants definitely need help
to gain a better understanding of the possible therapeutic
; }
aspects of “ward work” in the patients* adjustment to the hosoi^
tal community and other possible substitute activities which
could have eoual or even more therapeutic values for individual
patients.
Traits Indicating desirable Social Interactions
One of the functions of the hospital is to lead the
patient back to desirable social interactions and acceptance of
responsibility is one indication of progress toward that goal.
Co-ooeratlvenes8 The personnel need to appreciate the
fact when the patient co-operates but not to condemn him for
failure to co-operate. Being ‘’unco-operative" seems to be an
I important reason for not liking patients on the two oonvalesccni i
units, while it is of minor importance, ranking nineteenth, on
the female acute unit. From these data it is indicated that
being unoo-operatlve is an acceptable form of behavior on the
female acute unit, while on the two convalescent units this
form of behavior la neither accepted nor expected. Both
attendants and nurses chose the trait of co-operativeness as a
I
reason for liking and unco-ooerativenesa as a reason for disliking
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patlents.
Sloi/nesa Slowness of the patient appears to be simi-
lar in meaning as unoo-operativeness, which apparently is more
disturbing to the attendant group than to the nursing group on
the female acute unit. It is equally disturbing to both at-
tendants and nurses on the male convalescent unit, but it is a
generally accepted form of behavior for convalescent female
patients. Only one person on this unit, N, a student of nursing,
expressed dislike because of this trait. This points to the
fact that the nursing personnel on this unit are allowing for
the reality factor of slowness and are not disturbed by this.
Feeling the oatl&nt is improving This reflects the
role of the hospital and the nursing personnel which is to get
the patient well. This trait appears to be Important to all
nursing personnel and raises the question with regard to the
importance of this trait in liking patients. It may be that
nursing personnel are looking for the satisfaction which comes
in the part they play in the patient's recovery and the disap-
pointment they feel when the patient fails to recover.
uiet "Quiet”, meaning well-behaved, is an Important
trait for liking patients. However, "quiet", meaning quiet and
withdrawn, is considered to be undesirable. by all the nursing
personnel. It may be that the personnel feel rejected by the
patient v/ho is quiet and withdrawn and satisfied by the patient
who is quiet and well-behaved. The patient described as quiet
and withdrawn is not responding to the approaches of the person-
nel, and is often refusing to interact with the personnel In a
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socializing manner. This behavior may be interpreted as a form
of rejection which many personnel can tolerate poorly. Perhaps
to some, a silent rejection la more threatening than hostile
sarcasm.
Certain traits of the patient appear to make the
personnel feel insecure and result in the patient not being
liked.
Unpredictable ”Unpredictable behavior” of the patient
is a matter of concern to all nursing personnel. It appears to
be of greatest concern on the female acute unit and of less
concern on the two convalescent units.
Not knowing how to approach the patient This seems to
be more threatening to the students of nursing and the graduate
nurses than to the attendant group. The average length of
attendant service is 2.6 years. As previously noted, the at-
tendants in this situation have had a much longer period of
association with psychotic patients than have had the students
of nursing and may have made certain kinds of adjustments during
this longer nerlod. However, this points to the need for
studying the curriculum to determine whether or not there is
sufficient emphasis on understanding approaches to patients.
Since there is greater concern about this on the acute female
unit than on the two convalescent units, it may be that the
^ curriculum needs strengthening in understanding how to approach
the acutely ill patient.
Finding it difficult to understand the Datlent Since
this is a matter of great concern on the female acute unit, it
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Is apparent that understanding the acutely 111 patient becomes
an important part of preoaration of nursing personnel. More
emohasis needs to be placed on studying the underlying causes
of human behavior to produce a greater sens? of security in
dealing with the acutely ill psychotic patient. Some of the
preceeding factors, such as slov/ness and unco-operatlveness,
may be indications of difficulty in understanding the patient.
Traits Trat Make Personnel Feel Secure with Patients
Certain traits seem to make the personnel feel secure
with the patient and act as a basis for liking the patient.
Having something in common with a oatlent This is a
factor for liking which appears to be more Important to the
nursing group than to the attendant group. On the female acute
unit all the nurses, with the exception of one, mentioned this
as a reason for liking patients, and the attendant group failed
to mention it. On the male convalescent unit, however, all of
the male attendants liked male patients with whom they "had
something in common". This Indicates that male oersonnel tend
to identify with male patients and that students of nursing
and graduate nurses tend to identify with the female personnel.
Feeling sorry for the patient This trait might have
some elements of identification associated with it. It seems
easier for the oersonnel to establish good relationships with
the patient when the former has some common basis for identi-
fication.
The stated reasons which affect the personnel's choice
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for liking and disliking patients will be given consideration.
The pattern of likes and dislikes of patients and personnel will
show how these are reciprocated.
Pattern of Likes of Personnel for Patients
The number of patients who were liked by the personnel
on each of the three head nurse units showed the following:
1. Approximately one-fourth were not liked by any
of the personnel.
2. The number and percentage liked by three or more
personnel is greater than the number liked by none.
3. More patients are liked by three or more personnel
on the female acute than on the other two units.
Tables 12 and 13 can be used to see the pattern of
patients liked on each of the three head nurse units.
Pattern of Dislikes of Personnel for Patients
Negative attitudes of personnel to patients influence
the hospital atmosphere and modify the good treatment of the
patients. While no attempt was made to determine whether or
not overt hostility was shown by personnel towards disliked
oatlents, failure to like a patient is considered, In Itself,
a limitation to the patient *3 social relations on the head nurse
unit. When the data for disliked patients were examined, the
following facts were evident:
1. A greater number are not disliked than are disliked
by three or more of the personnel.
2. On the female convalescent unit the greatest number
are disliked by none of the personnel and the
fewest number are disliked by three or more.
3. The male convalescent unit has the smallest
I
i-wr
•
''4'7fj'./j'; ‘ 4* r/!j!/'
', :vk:
' t '.* •
;.' is# V
.
.’.V' •
i-Alv 'M/.’V-' .'i»q 5iVn;>A;|^.c "i-. i * • ' ''i*‘
,
'
'’r. y/
-St .(
‘T't
:j^' '•rc'^
.^'O'i ,<>' (
,',v
'
,
•'
"
.
? x'^.-r. V.
lx
•X '-'•>:
:
- I Ic^: :^=»v:.S£5
r
.
To r:-' , J,; lA ^4;; n -•,3fi i:
’?
.
Lhi:( ::i^f
>0*'
. : .
,
/
' O 1
V;'.t >
.
-'•
*:<•'
4
’.1
'L
•. i
’
’
'y/y*A 'VH'
i,'
ri!:‘np ,
Vira--A
>:
Ci
*
.
jy’’
-vi 'yw.
'V
'
'.
<r-
;
:-nu. yy
i< _y- vA
.,
. . t < V ,
.J
: .‘.r/j 'rtv
'
:cc
•'
A'^A''V.V'' .-V
^ -iXj’
. ^.>r -Ji. '•* '
•'* A'
‘
'H. ’ : ’ . ' .
'*
- "A
»^lv' 'L: ?f’ '5’j:iiodi
-j
' I.:.)
-- JL—ijiKV. -'-. ,, . ll..
*;?o il,
' ^‘1
,.Avf -C-n j I id^',-,% . f;'
•'
w
'
' f>
^
* ’’* ^^ !^. *v ' '•
i
''
-
^i'iV •'..'irt-’r'j. Joca^^ ' ? i‘. /'i i'; ^^.fi
. ;.„ aIA p'i\ ?;i '^’iii-o rx :. .lij ) '< ^ ^tT A ^8.>?i:r Ti/
,
,
\-; iti ''i-’i;
-c 'r c t'-it'-.'s w ’ I, ..;
x.t?'.'! I'i >v'. f*').';' V <:,.-
’'
•. xJ 'Tco^ • A’,.''^ n^,--' .Him
' "
'. /'I
*
'
I >
ri
, I V
'‘rrJ" y^'' ‘ . :
:Jx;j'4iiy/ '4*; A/ j
'
i^-2-^o: io'i
s •• •^;:7'iirt 't -1^1 A':
^
r'':t <<"0I^ T', i:-''!-.
;;' il
'
'
i'
'Xflwi’Mf'r p'-] i)-y7 Jl:‘ ? >• ''i-i j.'. ' vv of’ ‘^>.('. ..•>1 '?it7
I 4;xt ; ^nn^sifoc' .„,: f
"
i'
if ^li
'‘fo ii'uli' :i.?a •'tit/'.y.'i! >^3v‘'.^
.
^ ‘i""!' .'.;y' y\-A'
'* '
-• ^'’j >l‘i»»
t
'/.' ' '—
<> .X -"
'-'
S’
CM
I9
04
tA CO
to
5 i
kO »H
C C
»
«
•cJ «
S ^ cK ^ to
trs
KO
VO
«0
CM
CM
ITi
«»
eJ
« c
•<
1
• r!< 4*
ri oe *:
<k > ®SCOS O BO
o •
sD
CM
cr»
VO
I
'3 »
_ fl
® >• ®
tH C O
® 5SI o ®
KN
00
K>
CM
45
£
I
Scarce:
Compll©^.
from
interviews

TABLE 13
NUMBER AND PERCENTAGE OF PATIENTS ON THREE HEAD NURSE UNITS
LIKED BY NUMBER OF PERSONNEL SPECIFIED
Head
Nurse
Unit
Patients Liked
by No
Personnel
Patients Liked
by One or Two
Personnel
Patients Liked
by Three or More
Personnel
Number Percentage Number Percentage Number Percentag
Female
Acute 8 24.5^ 12 36, 13 39.3^
Female
Convalescent 7 26.6^ 12 43.8^ 8 29.6^
Male
Convalescent 6 23.1^ 13 50.0^ 7 29.9^
Source: Compiled from Table 12
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*“48"“
percentage who are disliked by none of the person-
nel,
4.
One-half as many patients are disliked than are
liked by three or more of the oersonnel.
Tables 14, 15, and 16 may be used to see the pattern
of disliking of personnel for patients.
For the purpose of this study, arbitrary classifications
of patients ivere set up. The oatlents were classified as
follows:
1. '‘pooular”- one who is liked by three or more of
the personnel and disliked by none
2. "unoopular”- one v;ho is disliked by three or more
of the personnel and liked by none
0. ’’neglected"- one who is neither liked nor disliked
4. "arousing ambivalence”- one who is liked by three
or more of the personnel and disliked by three
or more
5. "fairly popular”- one who is liked by three or
more of the personnel but disliked by one or two
6. "fairly unoopular"- one who is disliked by three
or more of the personnel, but liked by one or two
Patients who were liked and disliked by the personnel
were grouped according to the preceedlng classification. The
following facts can be more fully noted in Table 17:
1. Tiilrty-four of the eighty-six patients fall into
groupings of "popular", "unpopular", "ambivalent"
and "neglected". The remaining fifty-two fall
into "fairly popular" and "fairly unpopular"
classifications,
2. The "popular" patient appears to outnumber the
"unoopular" on* all the units except the female
convalescent,
3. Six patients fall into the "neglected" grouo.
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TABLE 15
NUMBER AND PERCENTAGE OF PATIENTS DISLIKED
BY NUMBER OF PERSONNEL SPECIFIED
head
. Patients Dlallkea
Nurse
Unit
0 Personnel
No. Per Cent
1 or S Personnel i
No. Per Cent
5 or
Np,
More Personnel
Per Cent
Female
Acute 16 47,9 11 33 6 18.2
Female
Conval-
escent
14 51.9 9 33 4 14.8
Male
Conval-
escent
10 38.4 12 46 4 15.4
Source: Comoiled from Table 14
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NUl-ffiLR OF PATIENTS LIKED BY THREt OR MORI PERSONNEL AND
DISLIKED BY THREIBI OR MORBI PERSONNPIL ON THREE
HEAD NURSE UNITS
Hea^i Rufflber of Patlentf
^ ^
Nurse
Unit
Liked by 3 or More
Personnel
Tmiked by 3
or More Personnel
Female
Acute 13 6
Female
Convalescent 8 4
Male
Convalescent 7 4
Total aB 14
Source: Tables 12 and 15,
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,
Among the so-called “neglected” patients,* were three I
who had been on the unit for only two, three, and four days
respectively, and the time element, therefore, might preclude
the establishment of either positive or negative relationships.
Putting these three patients in the category of “neglected” may
have skewed the findings, for had they been on the unit for a
longer period of time, they might have been placed in another
category. Although the number of “neglected" patients is small,
this fact is significant, and even more so because the nursing
personnel were not aware of their failure in interpersonal
relations.
Since liking is usually a two-way process involving the
patients and personnel, the next step is to consider how the
patients react to the likes and dislikes of the personnel.
Pattern of Likes of Patients for Personnel
!
When the positive effect of nursing personnel on patients
was studied on each of the three head nurse units, it was noted
that the frequency with which the former were chosen differed
markedly at times from unit to unit and from person to person.
The following similarities and differences were noted,
1. All personnel were liked by at least one patient.
2. On the male unit no person was chosen as liked less
than seven times in contrast to the two female units
i
The problem of the "neglected" patient is currently
being studied by another worker, Walter L. Nyberg. "The Neg-
lected Patient", Research project. Group Dynamics, Boston
University School of Theology, July, 1960
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where one person was chosen once.
3. On the female convalescent unit one person, S, was
liked by 21 patients.
4, More of the personnel were liked by more than five
of the patients than were liked by five or less on
each of the units with the exception of the female
convalescent unit. Here, as many of the personnel
were liked by more than five as were liked by five
or less patients.
These facts can be clearly seen in Tables 18 and 19 which show
the number of personnel liked by the number of patients speclfie<|l.
It may be observed from Table 20 that only four patlentji
ij
on the three head nurse units expressed dislikes for personnel
[
although they freely expressed likes.
i
i!
I
Bilateral Likes and Dislikes of Patients and Personnel
j
It is important to consider to what extent personnel
like patients who like or do not like them. This can be seen
in Tables 21, 22, and 23 which show the extent that personnel
like patients who like them, who feel neutral towards them, and
who dislike them. Table 24 is obtained by condensing these
three tables. There were 363 possible choices on the female
acute unit, 218 on the female convalescent unit, and 182 on the
male convalescent unit. The following points are evident from
Table 24;
a. On the male convalescent unit:
1. Personnel reciprocate likes of patients more
^
than do the personnel on the other two units.
2. Personnel are better able to reach out towards
the patients who like them than are the person-
nel on the other two units.
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TABLE 19
NUMBER OF PERSOTO^L LIKED BY NUl^BER OF PATIENTS
IN QUARTILE DIVISIONS
Head number of Personnel Liked by
Nurse 0-6 6-10 11-15 16-21
Unit Patients. Patients
_ _
Patients Patients
Female
Acute 5 6 0 0
Female
Conval-
escent 4 3 0 1
Kale
Conval-
escent 0 5 2 0
Souroei Compiled from Tible 18
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TABLE 20
NUMBER AND PERCENTAGE OP PERSONNEL NOT LIKED BY
SPECIFIED NUMBER OF PATIENTS
Head
Nurse
__ Unit .
0
natlent
Per Cent
Personnel Not
1 Per Cent
patient
Lilted by
2
patients
Per Cent
Total No.
of
Personnel
Female
Acute a 72.7 1 9.9 2 18.1 11
Female
Conval-
escent
8 100 0 - 0 - 8
Male
Conval-
escent
6 88 1 12 0 - 7
Source ComDiled from Interviews
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TABLE 21
THE EXTENT THAT PERSONNEL AND PATIENTS REACT TO ONE ANOTHER'S
LIKES AJJD DISLIKES ON FEMALE ACUTE WARD
'
':^eTSonnSt""
'
""''W >Som Wad
Personnel Liked by No. This Attitude to Other Patients Total
Patients * 1 - t _
A 10 4 4 2 6 14 3 33
B 10 7 3 0 2 21 0 33
C 9 6 2 1 1 22 1 33
D 7 2 3 2 6 18 2 33
E 7 2 3 2 6 16 4 33
F 5 2 3 0 6 22 0 33
G 5 4 0 1 4 17 7 33
H 4 1 1 2 7 17 5 33
I 3 2 0 1 5 18 7 33
J 6 3 3 0 5 15 7 33
K 6 3 0 2 3 21 4 33
Source! Compiled from Interviews with Patients and Personnel.
Code:
Personnel like patient
i Personnel feel neutral towards patient
- Personnel do not like patient
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TABLE 22
THE EXTENT THAT PERSONNEL Al^D PATIENTS REACT TO ONE ANOTHER'S
LIKES AND DISLIKES ON FEMALE CONVALESCENT V7ARD
" Peraonnei Vliom fliey 'rfad riad This Attitude
Personnel Liked by No. This Attitude to Other Patients Total
Patients + t * * -
L 4 1 2 1 6 16 2 27
M 10 2 6 2 4 8 5 27
N 7 3 4 0 6 13 2 27
0 3 0 3 0 7 14 3 27
P 9 2 5 2 6 11 2 27
Q 1 0 1 0 7 14 5 27
R 2 1 0 1 6 16 3 27
S 21 21 0 0 6 0 0 27
Source: Corapiled from Interviews with Patients and Personnel
Code: + Personnel like patient
- Personnel feel neutral toweirds patient
- Personnel do not like patient
I^r.-‘
TABLE 23
THE EXTENT THAT PERSONNEL AND PATIENTS Rt.ACT TO ONE ANOTHER* S
LIKP:S ANI: DISLIKES OK MALE CONVALESCENT WARD
Personnel Liked by No, This Attitude to Other Patients Total
Patients ± - - 4 -
T 10 4 6 0 3 12 1 26
U 7 4 2 1 3 14 2 26
V S 2 4 2 5 8 5 26
W 12 5 7 - 3 10 1 26
X 10
%
4 5 1 3 7 6 26
Y 11 3 8 - 4 10 1 26
Z 9 6 3 1 10 6 26
Source: Complied from Interviews with Patients and Personnel.
Code: Personnel like patient
± Personnel feel neutral towards patients
- Personnel do not like patient
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TABLE 24
HOW PERSOHNEL REACT TO PATIENTS WHO LIKE THEM
Head Nurse Unit
How Personnel
React
Female Acute
Hnit
,
Female
.
eapent
Convsil-
Unlt
Male Conval-
escent Unit
No. Times No. Times % No. Times ^
Like patients
who like them 36 9.9 30 13.9 28 15.4
Feel neutral
towards patients
who like them 22 6.1 21 9.7 35 18.4
Dislike patients
who like them 13 3.6 6 2.8 4 2.7
Totals 71 19.6 57 26.4 67 36.5
Source: Tables 21
,
22
,
23 .
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3. More personnel feel neutral towards patients
who like them than do the personnel on the
other two units.
b. On the female acute unit:
^ 1. Personnel reciprocate the likes of the patients
only 9,9 per cent of the time.
2. Personnel react less to the patients who like
them than do personnel on the other two units.
c. On all units:
1. Only 9.1 per cent of all personnel dislike
patients who like them.
2. In general, personnel either reciprocate by
liking or by feeling neutral to patients who
like them.
Table 25 Indicates the reaction of personnel towards
patients who do not like them. The following facts are evident;
a. On the male convalescent unit:
1. Fewer personnel react with liking towards
patients v;ho do not like them than do personnel
on the other two units.
b. On the female acute unit:
1. Personnel like more patients who do not like
them than do personnel on the other two units.
c. On all units:
1. Personnel react with a neutral affect towards
the patients who do not react favorably towards
them.
2. Personnel do not react with strong feeling for
or against patients who do not like them. This
Is especially so on the female acute unit where
55 per cent of the personnel feel neutral
^
towards patients who do not like them.
These facts may also be seen in Table 26 which shows
the percentage of times that personnel react by liking, feeling
neutralj or disliking patients who like or di slike them.
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TABLE 25
EXTENT THAT PERSONNI-L REACT TO PATIENTS
WHO DO NOT CHOOSE THEM AS BEING LIKED
How Personnel ^
n—eaBc;Xij .a ...inn ii 'g'Trg
Head _Ni«»se. Uni^^
React to Patients
That Do Not ^
Female Acute
Unit
Female Conval-
aaoent Unit
Male Conval-
escent Unit
^
Like.Them Mo. .Times Mo. Times No. Times %
Like patients 51 14 46
r
21 22 12.1
Peel neutral
towards patients 201 55 91 42 71 38.4
Dislike patients 40 11 22 10 22 12.1
Totals 292 80 159 73 115 62.6
Source: Tables 21, 22, 23
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Figure III, IV, and Y show by means of sociograms how
the first, second, and third choices of personnel's liking for
patients are reciprocated. In each of the figures, the letters
[represent personnel; the numbers, patients. First choices of
9
the personnel are indicated with blue, second choices vjlth green,
and third choices with red. Reciprocated likes of patients for
personnel are Indicated by solid black lines. Likes of personnel
for patients which are not reciprocated are indicated by broken
t
black lines. The following factors are evident from the three
soclograras:
a. On the female acute unit:
1. Patients 14 and 17 are liked by the majority
of personnel*
b. On the female convalescent unit:
1. S Is liked by 21 of the patients and In turn
reciprocates the likes of all these patients.
0. On the male convalescent unit:
1. There Is almost an equal distribution of the
- number of likes for patients by personnel.
2, No one patient or personnel stands out as an
outstanding favorite.
In order to discover whether patients who are liked,
disliked, or cause neutral reaction In the personnel have traits
In common, the soclometrlc pattern of patients in each of these
classifications will be considered. Examples are selected to
illustrate the syndrome of the oatlent s chosen in each of these
categories. The illustrations show the correlation of the social
interaction profile and the patients' clinical picture.
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FIGURE III
PATIENTS LIKED BY PERSONNEL ON FF?AkU:: ACUTE UNIT IN TERMS OF
FIRST, SECOND, AND THIRD CHOICES OF PERSONNEL FOR
PATIENTS AND RECIPROCATION BY SAME PATIENTS
1
fcr n
Patient Q
Personnel O
Patient reciprocates choice of personnel ^
Patient does not reclnrocate choice of personnel —
>
Personnel chose patient as first choice of natlents liked —
Personnel chose patient as second choice of oatlents liked —
->
Personnel chose patient as third choice of natients liked —
To read this figure, using as an examole A, A(personnel) chooses 18 as
her first choice of oatients whom she likes, 14 as her second choice,
and 4 as her third choice. 14 reciprocates A*s choice; that is, 14
in turn states that she likes A, while 4 and 18 do not reciprocate A*s
liking.
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FIGURE IV
PATIENTS LIKED BY PERSONNEL ON FEMALE CONVALESCENT UNIT IN TERMS
OF FIRST, SECOND, AND THIRD CHOICES OP PERSONNIf.L FOR
PATIENTS AND RECIPROCATION BY SAME PATIENTS
I !
ForscJnnel O
Patient reciprocates choice of personnel ^
Patient does not reciprocate choice of personnel
Personnel chose patient as first choice of patients liked
Personnel chose patient as second choice of patients liked
Personnel chose patient as third choice of patients liked >
-
->
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FIGURE V
PATIENTS LIKED BY PERSONNEL ON MALE CONVALESCENT UNIT IN TERMS
OF FIRST, SECOND, AND THIRD CHOICES OF PERSONNEL FOR
PATIENTS AND RECIPROCATION BY SAMF PATIENTS
Personnel O
Patient reciprocates choice of personnel ^
Patient does not reciprocate choice of personnel >
Personnel chose oatlent as first choice of oatients llEed
Personnel chose patient as second choice of patients liked
Personnel chose oatlent as third choice of patients liked
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SociomctrXc Pattern of Liked Patients
Patient 17 was liked by ten of the eleven personnel on
the female acute unit. She Is a twenty-one year old girl with a
diagnosis of Manic-Depressive Psychosis, Manic Tyne, and has been
hosoltallzed for five months. Previous to her hospitalization
she had been a buyer In a large department store. Although she
was hyperactive and overtalkatlve at the beginning of her
hospitalization, she enjoyed talking with the employees and
patients and entered Into hospital activities. She Is neat,
tidy, young, and attractive. In addition to making a good ward
adjustment she responded well to treatment and soon was trans-
ferred from the acute to the convalescent unit.
The following are some of the remarks taken from
interviews with personnel in describing this patient
:
A: "She is very helpful; I have always gotten along with
her.
"
B: "She has improved a great deal."
C: "She likes athletics, and I am very fond of athletics.
We talk about sports a lot, I feel sorry for her
because her father died when she was young and so did
my father. I know what she went through.
"
D: "She Is sociable, very helpful, very pleasant, and
easy to get along with.
"
E: "She Is Interesting to me, she Is easy to talk with,
and she seems to want to talk. We both like tennis.
I get along well with her.
"
F: "She Is wonderful, she Is our prize patient. She is
pleasant and Jolly.
"
G: "She Is everyone's favorite. I like her very much. She
has a wonderful sense of humor, and she has a good
disposition. She is very friendly and co-operative.
"

-70 .
I; ”1 like her because she is so young. She Is a very
friendly oerson. V/e have a lot of things In common;
she Is an interesting oerson to talk with. She is the
kind of person who would talk with you if you felt
lost on the ward. *’
J: “I get along very well with her. She has such a
pleasant oersonality.
”
K; ”3he tries so hard to be helpful. We get along very
well together. She calls mb ’Aunt Anne’ because I
remind her of one of her aunts.
"
Patient 21 is liked by eight of the eleven personnel.
She is a 49 year old negro woman who is characterized as being
helpful. The personnel feel that she is appreciative of every-
thing that is being done for her and that she is trying hard to
get well. Moreovei’, she is always willing to do more than her
share of the work.
Patient 10 is liked by seven of the eleven oersonnel".
She is described as one who has improved a great deal,
confides In the personnel, and X'.iio is ’’cute”, attractive, and
interesting. '
Sociometrio Pattern of Disliked Patients
Patient 15 is chosen to represent a patient who is
tyolcal of the syndrome of disliked patients. This 57 year old
|Woman had one nrevious admission to a mental hospital. She was
jdiagnosed as Involutional Psychosis-Melancholia. She had been
[admitted to the hospital two months before this study was
started. She has numerous complaints of pains and aches, a
constant expression of distress, and is continually beseeching
her doctor for help and encouragement. She has a wobbly gait,
which is prooulsive in character. She is greatly concerned
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about the twitching In her neck which Is disturbing her sleep.
She Is fearful that she ’*"111 not get better and that nothing
can be done to help her. In the course of her treatment she
continually needs reassurance and supoortive therapy. The
following are some of the remarks of the personnel describing
this patient who is disliked by six and liked by none on the
female acute unit!
A: "She is always whining and tearful. She should try to
help herself."
"She is always complaining. She is always asking,
I get better?*, yet she does eat well."
C:
D:
"If anyone would get on your nerves, she will. She is
• very tiring. The fact that she is always after you
sayingi 'I*m going to die* makes it hard to like her.”
"She is very deoresslng, and she is awfully slow.
"
E: "She is always complaining."
F: "She is very quiet, and she is not very fast on her
;
feet."
i
I
G: "I feel sorry for her because she is always complaining."
H: "She is whining all the time. She is alxfays looking
for symnathy and help.
"
I: "I get tired of hearing her complain of the same thing
over and over.
"
J : "You can tell her the same thing over and over that she
is going to get better and still she keeps asking you
If she will get better."
K: "She is always whining. She is helpless when anyone is
around. When no one Is 9j:»ound, she Is 0. K."
Patient 26 is described as being confused, unresponsive*
8Jid unpredictive. She is disliked by nine of the eleven person-
nel on the female acute service and is not liked by any. She
is "hard to manage" and unset s the other patients. Two of the J
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personnel state that she "fondles” them, an act vxhlch they find
annoying.
Patient 2 Is disliked hy seven of the personnel and .
liked by one. She la described as talking things that belong to
other patients and as being sarcastic. Personnel mention the
fact that she asks the same thing over and over and that she
does not get along v/ith the other patients on the unit.
Patient 57 is described as being "snooty", flighty,
and silly. One of the personnel in describing 37 states, "3he
is kind of snooty. If she asks you for anything, it Is as if
you are dirt under her feet.
"
Sociometric Pattern of the Neglected
SX. .N e iitgaS. Patieint
Patient 65 was one x-fho was. neither liked nor disliked
by any of the personnel on the unit. He is a thirty-one year
old unmarried man, who is diagnosed as Schlzophr'enia, Simple
Type. He had a high school education and was emoloyed as a
factory worker before his first hospitalization two and a half
years ago. He was admitted to Hosoital X for a possible lobotomy
two months before this study v/as undertalcen. On admission he
• liras quiet and withdrawn and was having hallucinations.
t
His adjustment is good. He is quiet and co-operative,
but he tends to lie on the bed most of the day. He has delusions
and is obviously having hallucinations as shown by his tendency
to stand laughing to himself. Although his behavior is seclusive,
he is co-operative. On request he i^eadlly does small tasks.
The following are the remarks made by the personnel on
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the unit describing this patient who was neither Hied nor
disliked;
T: "He speaks when he is spoken to. He follows me around
the unit as if he had a crush on me - puppy love, you
knoxi.% "
U: "He is a nice enough fellow., I don’t feel one way or
the other about him.
”
V: "I hardly know him. He is the sort of person who is
hard to know.
”
W: “He is very quiet, but he is xfilling to do his share
of the work.
”
X: “I haven’t gotten to know him at all,”
Y: "I find that he is hard to get to know and to get
acquainted with. He la oolite and co-operative, but
he doesn't mix well with the other patients,”
Z: "He is very quiet and seolusive. He is quite pleasant
when you have time to talk to him.”
Other patients who are neither liked nor disliked
follow almost the same pattern. Patient 27 is described as
being quiet, withdrawn, and sad. Patient 12 is described as
an individual who Just lies around and does not help. Patient
S is described as one whom the personnel Just cannot get to
know, and Patient 44 as one who is quiet, remote, and hard to
know,
Soclometrio Pattern of Patients Who Cause
Patient 76 Is liked by three of the personnel on the
unit and disliked by four. All of the personnel either liked
or disliked him very much. He is typical of the patient. In
this study, who causes a marked ambivalent reaction in the
personnel. This fifty-one year old mg.n is diagnosed as Manic
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Depressive, other tyoes - Hyporaanlc. He has had three previous
admissions to mental hospitals, and has had over seven years of
hospitalization. His occupational history has been varied; he
has had Jobs ranging from cook to that of attendant In a mental
hospital. He has a fairly good knowledge of psychology and has
been writing a book about his mental hospital experiences. On
the unit he has been doing a great deal of ^Tritlng, At one time
he wrote a four page criticism of the hospital which he pre-
sented to his doctor. He continually makes suggestions as to
ways of improving patient morale. Cn one ocG<aeion he deliber-
ately asked one of the nurses for a cathartic so that he could
find o t how long it would talce her to report this to the doctor^
When the doctor was not notified after five days, the patient
|
triumphantly reported this and suggested that there be some
improvements made.
He has taken a great deal of pleasure in helping other
patients and is, at times, quite helpful on the unit. His ^
I
progress record states that the doctor believes the patient’s
knowledge of psychology gives him a feeling that he is on the
same plane with the doctors so that in hl.s relationships with
!
them, he is usually friendly, somewhat fatherly, and condescending.
|i
It further states that his attitude towards the doctor Is usuali^
one of veiled hostility although on the surface he Is friendly.
He does not consider himself to be sick and puts himself on a I
i
I
socially equal plane with the doctors and the nursing personnel,:
The personnel on the unit react to this patient in an
ambivalent manner. Some like him a great deal; others find him
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very difficult to like.
The following are the remarks made by the personnel on
the unit who like the patient;
T; like him well enough. I feel sorry for him, so many
of the patients don*t like him. He is over-solicitous#
and he talks a lot.**
U: •’He talks a lot. He seems to like being in the hosoltal.
I like him. He is easy to talk with.
”
Y; "He is the imperative type of person. He takes his
time about doing things, and he doesn't like to be
asked. He will do things if you don't urge him."
The following are the remarks made by other personnel
who dislike the patient:
V: "He is more or less bossy, yet he is bossy in a nice
way. He used to be an attendant. He is quite con-
cerned about our doing our Job right. He does quite
a bit towards cheering up the patients, but the
oatients, however, don't like him. He is overbearing.*
X: "I knew him before he came to the hospital. He expects
a great deal from me, I have the usual difficulties
with him. He gets angry less easily with me than he
does with the others, but our relationship isn't very
solid.
"
Z; "I don't get along with him. At times he gets excited.
He knows the ropes about a mental hospital, yet he has
no Insight into his own problems. We don't get along,
he thinks I am officious. He has a habit of having
the younger patients wait on him hand and foot, and
when I speak to him about it, he says it is therapy
for the patient.
"
Patient 74 is liked by two of the personnel and disliked
by four. He is described by those who dislike him as being
dictatorial, a scrapper, and one who breaks hospital rules.
Those who like him describe 74 as easy to get along with and as
one who does things for the personnel, I
The following are indicative of the characteristics of
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i.
patients observed on the three head nurse units which caused
four types of reactions In the personnel; namely, like, dislike,
neutrality, or ambivalence (liked by some, disliked by others).
When all the statements for each of the nursing personnel were
analyzed, the following common characteristics were observed for
each of the catagories previously mentioned:
1, Patients who are liked by nursing oersonnel:
a. Are helpful on the head nurse unit.
b. Are easy to get along with.
c. Have Interests in common with personnel.
d. Are pleasant.
e. Are friendly,
f. Get along well with other patients.
g. Make effort towards getting well.
2, Patients who are disliked by nursing oersonnel:
a. Make demands personnel are unable to meet.
b. Cause frustration because of inability to gain
oo-operation from patient.
c. Vhine and complain,
d. Make no effort towards recovery.
3, Patients who create neither liking nor disliking:
a.
b.
c.
d.
Are quiet and withdrawn.
Do what is asked of them, but shov; no Initiativj^
Are hard to know.
Are pleasant when one talks to them.
4.
Patients who create ambivalent reactions in person'
nel: (Those who are liked by some and disliked by
others)
Reasons given by personnel v/ho like patients
a. Create sympathy in personnel.
b. Are easy to talk to,
c. Do what is asked of them.
Reasons given by personnel who dislike patient
a. Are disliked by other patients.
b. Have no insight into oroblems.
c. Take advantage of other patients.
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It can be observed that there is some overlapping of
characteristios in the "liked” and in the "neutral” categories.
It appears that in both groups there are patients who are co-
operative and quiet. However, those who are liked are more
outgoing.' The patient who is liked by some of the personnel and
disliked by others has traits in common v;ith both the liked and
disliked grouDS.
Since interpersonal relations are a two-way process,
the next step in the study is an examination of the nursing
personnel who cause favorable or unfavorable reactions in patlenis.
The examples presented here are selected to Illustrate the
characteristics of these pervsonnel.
Sociometric Pattern of Liked T^ersonnel
S is chosen to represent the member of the personnel
who is almost universally liked on the unit. This woman has
been employed at the hospital since June 1942. She was prevlousl
a housewife and has two children. Twenty-one of the twenty-six
patients on the ward stated that they liked her v/hlle no one on
the ward disliked her. She is middle aged, has a friendly
manner in her contacts with the patients and the personnel, and
appears constant and consistent in her everyday contacts with
the patients. She takes time to talk with the patients, and
above all, she takes time to listen to them. i*'hen asked to
choose the patients whom she liked best on the ward, she stated
that she had no preferences. ”I get along equally well with all
the patients and cannot choose a favorite.
”
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The followinf^ are the comments of the patients in de-
scribing S:
34: like 3; she is thoughtful.**
35: ”3 is the only one on the unit with whom I find it easy
to get along.
"
36: *’S is lovely. We all call her 'Mother'. She takes
especially good care of the insulin patients. She is
always checking on their condition.
”
37: "I find it easy to talk to 3.”
38: "I like S. She is always pleasant, even yhen she asks
you to do something you don't want to do, she is
pleasant about it."
40; "3 is motherly. to all the patients on the unit."
41: "She is so understanding.
"
42: "I especially like Mrs. S. She goes out of her way to
do little things for you.
"
43: "She is my favorite attendant.
"
44: "She is a very nice attendant. No matter what you ask
her to do, she does it willingly.
"
45: "I like Mrs. S. She is not standoffish."
54; "I like S. I guess I have a soft spot in my heart for
old peoole who have to work.
"
56: "3 is especially nice. We all call her 'Mother'. She
is always jolly and laughs along with you. I like her
the best.
"
57: "S is pretty nice.
"
60: "S puts herself out to do things for you. She is righti
there if you want something. Everyone oalls her
•Mother'. She is kind, and she is wonderful to all
of us .
"
In order to get an understanding of how this person
reacts to the patients on the unit, the following are some of
the statements which were made by S in describing her relations
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with the patients:
35: "I feel so sorry for her - she tries so hard to get
well - she is usually so tense. She is a very nice
girl; she ia refined,**
36: "She is very pleased with the treatment and the care
that she gets here. She is very aporeciative of
everything that everyone does for her. She helps In
the kitchen and on the unit."
37: "She is very nice; she is agreeable. She is a big
help with the other patients.
"
38: "She Is a good scout. She will do almost anytiling for
you.
"
39: "She is a very nice woman. She is very worried about
her son. She ia much better.
Here is a person who likes the patients on the unit
and who in return is liked by them. She reaches out in a warm
friendly manner to them, and they in turn reciprocate.
Sooiometrio Pattern of Pftgioane,! to Mhom
Patients Heaot In A Haatyal Manner
0, is an example of the person who arouses little affect
in the patients, either positive or negative. She was liked by
only one patient who stated, "I like everyone who works on the
unit". Q was not disliked by any of the patients. This student
of nursing had had ten of her twelve weeks affiliation at the
time this study was made and had been in this particular unit
only a week and a half. She Is in the last year of her basic
nursing program. She is twenty-^one years old, neat, attractive,
but somewhat aloof. In general, she made an average adjustment
to her psychiatric affiliation. She states she has had some
difficulty In forming interpersonal relations while on her
affiliation.
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The following are the comments used by the patients In
describing Q:
37: ”I feel that I can talk with the attendants a lot
easier than I can with the students. I feel that the
students are business like and formal. I haven*
t
been able to form any close relationships with the
students.
"
45: "It Is hard to get to know the students. They are
either In class or In the office."
50: "I can't seem to get acquainted with the student."
58: "Most of the students are all right, but you have to
ask them quite a few times before they do anything
for you.
"
60: "I never see much of the students. They are either In
class or In the office all the time."
These remarks not only describe the patients' reaction
to Q, but also their reactions to the other students on the
unit. In order to get an understanding of how Q reacts to the
patients, the following are some of the statements made by her
In describing her relationships to patients she likes, dislikes,
and to whom she feels neutral:
Patients Q likes:
36: "She is very good. She never oresents any problems.
I like her very much. She Is easy to get along with.
"
38: "She Is very nice. She is easy and interesting to talk
with.
"
43: "She Is easy to get along with. She never presents any
problem to me."
Patients Q dislikes:
37; "She insists on doing what she wants to do; although
she is very sweet about it.
"
41: "She Is very humble and obsequious. I don't particu-
larly like it when she acts that way. I kind of
Ignore It when she acts humble like that.
"
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46: “She is very aloof. It *8 because of her Illness. She
can become very angry. She has her own ideas about
how she wants to do things. She has her good days,
too. Other days she gets very dlstrubed.
"
Patients Q reacts to in a neutral manner:
35: “She is kind of hard to know because she is so quiet.
She is very nice.
"
46: "When I first came on the unit to work, she made the
first steps in approaching me and in getting to know
me. “
61: "She Just can’t seem to get enou^ sympathy. She is
improving. It is good to feel that you have helped
someone to get better.
"
Here is a person who is typical of the group whom the
patients neither like nor dislike to any marked degree. She
likes some of the patients, dislikes others, and feels neutral
to some. Part of the reaction of the patients to this student
may be due to the fact that she has not been on the unit long
enough to give many of the patients an opportunity to know her
well enough to have them form either positive or negative af-
fective relations with her.
Sociometrio Pattern of Personnel to Whom Some of the
£at;.I.qQt;.a,Rfeac.t .l?.y Liking^,.. O.tlie.r.6,. by. .Dl.s.l,I.Is^ng
J will be used as an example of the personnel to whom
the patients react by either liking, disliking, or feeling
neutral. This 23 year old graduate nurse had had four months
experience in psychiatric nursing at the time of this study.
Previously she was a private duty nurse in a general hoST)ltal.
She was assigned as head nurse on the busy admission and acute
unit. She is neat in appearance and gives one the feeling that
she is somewhat aloof and detached from the hospital situation.
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The follovjlng are the comments of the patients in describing J.
She was liked by seven patients, disliked by two and two felt
i *
neutral towards her.
3: «J'ls a little standoffish.
«
7: "I like J.
«
9:
17:
26:
”J is very nice; she is professional and efficient.”
”J seems to talte her Job seriously. She is understandli||g,
and she can Joke with you.
”
"J is all right, '*
29: ”J and I are both Interested in music - that's the only
thing we have In common,
”
33: ”I don't care for her; she is too cold to the patients.'
In order to get an .understanding of how J reacts to the
patients on the unit the following are some of the statements
made by her in describing her relationships to patients she
likes, dislikes, and to whom she feels neutral:
Liked patients:
4! have good rapport with her because she is pleasant
and is very agreeable novj. ”
10: ”She tells me things that she doesn't tell other people.
She confides in me. When she is well, she is very
co-operative,
”
«
18: ”1 get along well with her. She is friendly, likeable,
and pleasant.
Disliked patients:
6: "I haven't been able to establish good relationships
v/ith her. She has such paranoid ideas. ”
13: "I can't seem to like her, she is so silly.”
16: ”I have a hard time trying to like her. She has the
delusion that she is never going to get well. You can
keep telling her over and over that she will get
betWr, and she still keeps asking you. ”
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Patients to whom she reacts in neutral manner:
2: “I have a feeling of antagonism against her. I feel
like shaking her. She is so disagreeable."
s
7: "I can’t seem to get anywhere vj.lth her. I have no
rapport with her. She is .very irritating, yet she is
co-operative,
"
8: "She is very withdrawn, yet she is neat.
"
This person is typical of the group that the patients
react to by either liking, disliking, or to whom they are
neutral. Like the patient \rfio causes ambivalence in the persoa-
nel, there are certain personnel to whom patients react in an
ambivalent manner, J is an example of this group.
The foregoing are indicative of the characteristics of
personnel observed on the three head nurse units, which causes
three types of reactions in the patients; namely, like, neu-
trality, or ambivalence (liked by some and disliked by others).
When all of the statements of each of the patients were analyzed
,
the following characteristics were observed for each of the
categories previously mentioned:
1. Personnel vjho are liked by patients:
a. Make the patients feel secure.
b. Feel secure on the unit.
0 . Talk to patients and listen to them.
d. Do their work well.
e. Are outgoing.
2. Personnel who create neither liking nor disliking:
a.
b.
c.
Have not been on the head nurse unit for any
length of time.
Do not form close relationships x^lth patients.
Relatively Inexperienced in psychiatric nursing,
3 Personnel who create ambivalent reactions in patient
those who are liked by some and disliked by others:
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a. Liked by some patients and disliked by others,
b. Remains aloof from the unit situation.
0
.
Has traits in common with the two above groups.
Pattern of Patients' kjkes for Patient^ on
In order to determine whether or not the patients who
are rejected or popular with the personnel are also rejected
or populai’ with other patients, a study of the patients* likes
for each other was made on the female and male convalescent
units.
Each patient was asked to Indicate three oatlent s with
t
whom he was most friendly. On the female convalescent unit
each of the S7 patients was given three choices malcing a possi-
bility of 31 choices. Figure VI shows the soclometrlc choices
on the female convalescent unit exorsssed in terms of first,
second, and third choices of the patients and shows how these
choices are reciprocated. The following points are evident:
1. Fifty-seven* or 70,4 per cent, choices were made,
2. Two patients, or 7.3 per cent, made no choices.
3. 93.7 per cent of the possible first choices were
made, 74 per cent of second choices, and 44.4 per
cent third choices were made. The results s^ee
with Moreno’s findings of likes of children in the
Hudson Community.^ Here, too, it was found that
some of the children did not malce all the choices
they were oermltted. This could indicate limit of
emotional interest or the lack of opnortunlty of
the patients to form close relationships because
they had not been on the service long enough. How-
ever, to rule out the latter oossibllity, the
J. L, Moreno, ”VJhoJ^hall Survive?" V/ashington, D. C.,
Nervous and Mental Disease PuDlishlng ^om^oany, 1934, page 134.
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patients v;ere asked to lualte choices in a period
where there were only two transfers from the unit
In two weeks. The two patients vjho v/ere transferred
went to the ooen unit and were interviewed there.
4. Bright patients were not chosen by other oatients as
persona v/ith whom they vrere friendly. This is 30
per cent of the total number of patients on the unit
6.
Only three of these ‘’unohosen patients” were chosen
by the personnel in the ’‘liked* group”.
6. Ten patients like patients who like them.
7. Four patients were chosen by five or more of the
other oatlents.
5. Patients who are popular with patients may or* may
not be oopular with" the nersonnel.
The same method of determining likes of patients for
other patients was used on the male convalescent unit. Figure
VIII shows the soclometrlc choices on this unit. From Figure
VIII the following points arc evident:
1, Only 42 per cent of possible choices allowed were
made.
S. There were 15 first, 11 second, and 7 third choices.
3. Nine oatlents were not chosen as liked by any of the
oatlents on the unit.
4, Of these nine patients, six were not chosen as liked
by the personnel.
5.
Eight oatlents made mutual choices; that is, they
returned the liking of the patients who liked them.
6 . Only two patients were liked by three or more patien s.
7, Nine patients neither chose their patients whom they
liked nor were chosen by other patients.
8. Six of these unchosen patients were also not popular
with the nursing personnel.
9. Patients popular i^ith the personnel may or may not
be popular with the other patients.
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Thla points to the need of examining the social structuft
of the hospital oomitiunity to determine if ways can be found to
include "isolated” patients in this ooramunlty.
Certain inferences will be drawn based on the data
presented.
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FIGURE VI
PATIENTS LIKED BY PATIENTS ON FEMALE CONVALESCENT UNIT IN TB;RM3
OF FIRST, SECOND, AND THIRD CHOICES OF PATIENT FOR
PATIENTS AND RECIPROCATION BY SAJfE PATIENTS
LEGEND!
FIRST CHOICE
SECOND CHOICE_
"
THIRD CK^'ICE
To read this figure, using patient 51 as an example, 61 chooses 40
as her first choice of natlents, 53, her second choice, and 42 her
third choice. 53 chooses 51 as her third choice, 55 also chooses
51 as her third choice. Neither 40 nor 42 reciprocate Si's liking
for them.
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FiaURE VII
PATIEfJTS LIKED BY PATIENTS ON MALE COKV,ALESCEKT UNIT IN TERMS
OF FIRST, SECOND, AND THIRD CHOICES OF PATIENT FOR
PATIENTS AND RfXIPROCATION BY SAME PATIENTS
SECOND CHOICE
THIRD CHOICE
-SB*

CHAPTER V
INFERENCES DRAWN FROM THE DATA
There are certain inferences that can be drawn from the
data presented. They are as follows;
1. There is a trend for personnel to like patients
who like them^ who do not threaten their authority or oositlon
on the ward, and who do not make demands that the personnel are
unable to fulfill. Personnel do not readily understand the
seemingly inappropriate behavior of the acutely ill patient
and generally give two chief reasons for dislikes, "not knowing
how to approach the patient** and **not understanaing the patient
It is evident that the personnel need help in understanding tha'i
the seemingly inaopropriate, unpredictable, aggressive behavior
of the patient is not directed at them as individuals but that
it is merely a symptom of illness. This points to an area in
teaching where this need may be met directly by having the
aporoach towards understanding why the patient acts as he does
and the possible meaning of his behavior.
2. Although fewer reasons for not liking patients were
given on the two convalescent than on the acute units, the
number was considerable, when one realizes hov; near "well”
these oatlents are. It is reasonable to assume that the
personnel have failed to realize that the convalescent patient
-89-
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1
has not completely recovered although his overt behavior ap-
proaches normal or near normal. Because of this the personnel
expects the patient to conform to ward rules, to help with the
ward work, and to be quiet and well behaved. They seem dis-
pleased with the patient who cannot or does not conform. Per-
haps if adequate emphasis were placed on the dynamics of devi-
ations from the normal, nursing personnel would be aided to
become more understanding of patients,
3. Patients on the female convalescent like fewer
personnel than do the patients on the other two units. The
oosslbllity presents Itself that on this unit the patients
have less need for close relationships with the personnel and
that they are increasing their relationships with other patienti^
This fact is pointed out by the number of relationships the
patients on this unit formed with each other and can be seen
in the sociogram presented in Figure VII. The male patients,
on the other hand, seem to form more close relationships with
personnel and fewer with other patients. This is evidenced in
the sociogram presented in Figure VIII. It may well be that
the male patient is relating more to the female personnel on
this unit than to the other male patients. In Itself, this
would be a healthy Indication that these men are forming more
relationshlos v/hich may be more normal for male patients. If
this shift in the formation of relationships from personnel to
oat lent s as evidenced on the female convalescent unit is an
indication of the -oatlent's ability to form more healthy, nop*a|.
relationships, it would have Important Imollcatlons in the
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educatlon of the personnel. Personnel should become aware of
the period in recovery when the oatlent reaches out to form
relationshlns with other patients and no longer needs the
dependency on the personnel. A much more extensive period of
observation than was Included in the scope of this study would
be needed to determine whether this closer association with
personnel is an indication of recovery or whether it is an
indication of overdependency on personnel.
4. In general, patients not liked by personnel are
not liked by other patients, but patients liked by the person-
nel may or may not be liked by other patients. Very often the
fact that the patients who are liked by the personnel are not
liked by other patients is overlooked. The personnel feel, in
many oases, that because the patient has a good relationship
with them, he is making a good social adjustment. In reality,
however, the patient’s adjustment may be a dependent one. This
may be preventing the patient from reaching out to form more
normal, less dependent, relationships with his T^eers, It
becomes evident that fostering the sensitivity of nersonnel to
all aspects of patient adjustment is an essential element in
the preparation of nursing personnel.
5. A small but important group of patients are re-
jected by both patients and personnel. This fact makes the
rejection more serious than was first envisioned because the
oatlent is denied a close association not only with his peers,
but also with the professional group. There is a need for
emphasis in teaching that such a group of patients might be
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preeent on the unit. The needs of these patients might be
pointed out to the nursing personnel and ways to meet these
needs suggested.
6, Personnel like patients vjho have almost the same
traits their friends have. For example, they like patients
who are friendly, neat, attractive, young, and who have some-
thing in common with them. Traits not liked in patients are
traits which the personnel do not accept in their friends.
For exanrole, unco-operatlve, quiet and withdrawn, and unap-
oreciative. This indicates the breadth of interests desirable
for the psychiatric nurse in order to have common interests or
contact points with a wider diversity of patient interests.
It points to the fact that nursing administrators must reoogniz*
and deal realistically with the fact that although the nurse in
the hosoital functions in a professional capacity, she brings
with her biases for liking and disliking persons that she had
in the community. It is necessary for any educational program
to realize that the nurse does not drop off her own personality
and previous attitudes when she accepts the professional role
of the nurse and that she functions first as an Individual and
second as a nurse,
7, The reasons which patients chose for liking person-
nel have broad implications in that they point to an area of
study to determine what characteristics of personnel are liked
by patients and what characteristics cause patients not to like
personnel. If we base as one of our hypotheses that a nurse Is
a good psyohlatrlc nurse if she likes patients and if patients
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like her, then this approach to the selection of desirable nurs3||ng
personnel in a psychiatric hospital has validity. A further
study in this area may be of value In the selection of person-
nel to work with the mentally ill. It may be that this Is a
realistic, practical approach to the understanding of what
qualities make good personnel from the patients' standpoint.
These inferences point to a need for studying the
educational program of the hospital to determine whether gaps
may be found which make for difficulty or ease in the establieh-
ment of rapport.
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CHAPTER VI
APPRAISAL OP THE EDUCATIONAL PLAN
An appraisal was made of the educational plan in effect
at the time of the study. As previously stated^ students come
from five different schools of nursing in the area for a twelve-
week affiliation in psychiatric nursing. The greater number of
these students are in the second year of their educational
program. The affiliation is so planned that students are ad-
mitted at six-week Intervals. This provides for a Junior group
and a senior group of students at all times.
The plan for the three-month affiliation in psychiatric
nursing is as follows:
1. Formal classroom teaching, 90 hours, which includes
emphasis on neuroanatomy and basic psychiatry.
Psychiatric nursing is also taught as is hydrotheraj:
the special therapies used in the hospital, and
occupational therapy.
,
2. Teaching in the clinical situation, 58 hours, which
includes:
a. Attendance at staff conferences, 14 hours,
usually conducted by the physicians. Although
these usually focus on discussion of patients,
they are directed, for the most part, to a
discussion of the diagnosis and psychiatric
treatment of the patient rather than on the
nursing implications.
b. Field trips to the Warren Museum and the Boston
State Hospital, 8 hours. Although the latter
gives the student an opoortunlty to see, super-
ficially, a large state hospital, very little
tie-qp is made of the field trip in classroom
-94-
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discussion. The former, too, Is not tied In to
the students* experience.
o. Attendance at the psychiatrists' admlnlstratlva
Interviews with new patients, 18 hours. Here
the student listens to the Interviews hut does
not oai’tlclpate. In them. She Is given no prepsj-
ratlon for the Interview, nor is any follow-up
discussion held to link this experience with
her day to day experiences on the unit.
d. "Horning circle" which Is chiefly an adminis-
trative procedure In which the night personnel
exchange reports with the day staff and at
which time the assignment of nurses to patlenti
Is discussed, 8 hours.
e. Attendance at discussion of patients by the
intake psychiatric social worker, 10 hours.
These discussions are oriented to the social
problems of patients newly admitted to the
Head Nurse Unlt.^
It can be seen from the foregoing that some attempt la
made to acquaint the student with the psychiatric and social
adjustment problems of the patient In the various head nurse
units, but there are no definite plans for discussion of the
every-day problems of the nurse nor of nurse-patient relation-
ships except as an end product of these other discussions.
The plan for rotation is made before the student comes
on affiliation. No provision is made for individual dlfferencej
.
The student is rotated through the four services and the treat-
ment unit of the hospital. A student Is usually on each of the
services for a two-week period. A two-v;eek period is allowed
for return to assigned head nurse units later In the affillatloi;.
This appears to be one of the weaknesses In the educational
clan. A student Is not on any unit long enough to familiarize
i
^
Conference with Director of School of Nursing and
Educational Director; March 23, 1950.
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herself with the patients before she la transferred to some
other unit. It takes time and opoortunlty to develop skill In
interpersonal relations.^ This is not readily accomplished with
a rotation plan which permits such short periods of acquaintance
ship in each of the varied services. As previously noted in the
study, the patients remarked that they hardly knew the nursing
students since the latter were usually in class or in the office
More efficient and economic learning might ensue if the student
was allowed six weeks on each of two services and if she was
encouraged to accompany the patients to whom she is assigned to
the special services such as social service, occupational ther^
and insulin treatment.
It is apparent that frequent changes of personnel present
certain disadvantages to the educational plan and to the achieve-
ment of optimum nursing care of the patients.
j
The present plan of a two week assignment of students
to a head nurse unit might be more valuable if all the students
could proceed from the acute to the convalescent unit with
provision for follow through with some of the patients. Since
the turn-over rate of patients is so great, this plan would stil
not allow for continuity of patient care In the majority of
Instances unless students beginning with the female acute unit
rotated directly to the female convalescent unit and male acute
to male convalescent. The student who is rotated so rapidly
through the four services is placed in an unfavorable position
ff
L
2
Theresa G, Muller! The Nature and Direction of Psyohi-
atrlc Nursine Llpplnoott, 1950. Philadelphia. Page 227.
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She competes with the attendant who has been on the service for
a longer period of time and who does not rotate, as a rule, and
who probably has had much longer exi:)erlence with psychotic
patients. The student may feel Insecure because she Is so
frequently by-passed by the patient who has a request to make.
The patient naturally goes to the attendant whom she knows,
rather than to the student to ask for things.
Head nurses also rotate on the average of once every
two months. This contributes to the accomplishment of the
Hospital* s aim, namely, that each head nurse fully recognizes
and appreciates the total plan of psychiatric care of patients
from achnlsslon to discharge. Rotation, however, is confined to
the four head nurse units. It does not include experience In
Occupational Therapy, Physiotherapy, Hydrotherapy, or Social
Service, therefore limiting its effects to the aspects of care
provided within the head nurse units. The head nurses, theref©!^
lack the opportunity to initiate and direct the kinds of studies
which would tend to result in better nursing care of the patien|||#,
in fostering continuous growth of personnel in service', and in
better utilization of different categories of personnel. It
orecludea the opportunity for the nurse to gain the depth of
Insight and the knowledge of one phase of psychiatric nursing
essential for creative teaching of nursing students assigned to
a head nurse unit. It is obvious that some other method is
needed to provide the articulation desired between head nurse
units vjhlch is in accord with other accepted principles of
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modern administrative management. Moreover, patient centered
teaching i«jliich considers comprehensive nursing care plans and
desirable student adjustment requires time for nursing personnel
to form Interpersonal relations.
The In-staff educational program for the attendants
consists for the most part of Informal discussions of problems
which arise in the hospital situation. These are usually con-
ducted by the Assistant Superintendant of the hospital who Is
a psychiatrist. The nursing student’s classes, however, are
conducted along more didactic lines centered around previously
planned subject matter rather than coming to grips with vital
and currently present nursing situations. Because of strict
adherence to plans, the subject matter and real patient problemi
that are pressing at the time are not brought up because they
do not coincide.
Thus, there is no place in the educational plan which
allows students opportunity to discuss in small groups their
feelings about their relationships with the patient. The
nearest aporoach to this is in the ten classes with the social
worker.
Although an understanding of the social background of
the patient is essential for the nurse if her plan for care
is to be comprehensive, nurse-patient relationships and other
nursing problems are also of sufficient import to warrent in-
clusion of them in the program and provision of time for
teaching and learning in regard to them. An examination of the
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lescon plana and course outlines failed to reveal any definite
provision for this. As previously indicated, no supplemental
provision was made for it in the fifty-eight hours assigned to
teaching in the clinical situation. Nor can it be assumed that
all students are equally capable of applying theories and under«|
lying principles of psychiatric nursing to actual care of
patients without well directed guidance. Furthermore, from the
reasons given by students for dlslllilng patients the gap be-
tween theory and practice, or even lack of theory and nursing
need, is apparent. Definite provision should be made to includ^
consideration of nurse-patient relationships in the clinical
situation.
From a theoretical point of view, the students of
nursing are probably receiving a good introduction to psychlatr#
nursing ojid to the dynamic concept of psychiatry. However,
there is little evidence that this djTianiic orientation is oorre-^
lated v;lth the hour by hour experiences of the student working
with the patient. The apparent success of the attendant in-
staff educational program suggests that organized yet Informal
discussions with the students focused on actual everyday
problems might be more helpful and contribute to more effective
patient care. There are certain other experiences available
also but which are not now being used to fullest advantage for
nursing students* education which could aid them appreciably to
achieve skill in interpersonal relations. For example, a
student could folloxf the patient to whom she is assigned through
•jj/i.-'icv- j « ^ ".i
<
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the occupational therapy, the physiotherapy, and the social
service departments observing the patient’s reaction In these
different situations and the kinds of contacts established.
This should lead to a deeper understanding of the patient as a
person, his needs, his interests, and his conflicts v/hlch are
expressed through behavior manifestations in different sltuatioij|s.
As both patients and nursing personnel are involved in
interpersonal relations and as the attitudes of the patients
reflect the attitudes of the nursing personnel, any plan for
improving interpersonal relationships should consider both the
patients and the nursing personnel.
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CHAPTER VII
APPLICATION OF THE DATA TO TEACHING
This chapter will Indicate the application of the
findings of the study to the teaching program of Hospital X,
It will point up broad implications in closing gaps in the flelc
of interpersonal relations that were shown in the previous
chapter.
Group Discussions Nlth Patients
The first method of applying the data from the study
was to have discussion meetings with small groups of patients
selected by the head nurse as "problem patients". These
discussions were centered around what the patients liked about
the hospital and were led to the area of what the patients
disliked. Since it was assumed that any effort to improve
relationships would have to Include the patients as well as
the personnel, it was felt that this was one method of helping
the patients gain understanding and insight. Here in a per-
missive situation, the patients were given an opxTortunity to
ventilate their dislikes as \vell as their likes. The following
is a verbatim record of one of these sessions recorded at the
time of the session:
Leader: "I wonder if we could talk about some of the things
that you like about the hospital so that we can plan
what you would like Included in the program here.
"
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87: '•I like the Patient Government. It gives us a chance
to say what vie think needs to be done. The doctors
and nurses listen to you then.
“
88: "I like the Amateur Night programs - it gives you a
chance to take your mind off yourself.
”
87: know something that we need - I feel that we need
to have someone explain the hospital routine to us.
I know when I first came here they explained the
routine to me but with treatments and all you forget
the things that they tell you the first day. I think
that the nurse needs to know that she may have to
explain some of them over again. “ ^
89: ”1 would never take a patient up to the unit without
telling her what to expect, I think that the interview
we have before we go up on the unit helped me to know
what it would be all about.”
88: “I think that it is part of the attendant’s Job to be
able to emswer some of the patient’s questions. I
think that attendants and nurses need to know some of
the answers to the questions we ask, like the questions
we have about treatment.”
87: “If the students knev; a little more about us, they
would know better how they could helt> us. Maybe they
could answer some of our questions. Ho one wants to
walk into a treatment blind. It helps to have the
students able to give you some of the answers,
”
89: “I think the students should know about the history of
the patient. Then the student v/ould try to find out
what is troubling the patients more.”
87: ”I think that the student needs more time to sit down
and to Just talk to us, there are times when Just
talking helps. I think that the attendants and student
i
are working at a disadvantage because they don’t have
time to talk to us.”
Leader: ”Thank you, that helps give me an idea of what you as
patients would like. Will you be willing to think
about this somemmore, and if you think of any other
points, tell me when you see me on the unit?”
In this manner, through discussions with small groups,
it was possible to determine that the patients felt the nursing
personnel needed to know more about them, to take time to talk
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to them, aiid to be able to answer their questions. The patients
realized that the personnel were working at a disadvantage.
This gave these •'difficult patients” a chance to ventilate their
reasons for dissatisfaction. Several other discussions were
held with this group, and further understanding of the role of
the nursing personnel and of the patient was gained.
Group Discussions V/ith Students of Nursing
These data were used in teaching affiliate groups in
two v;ays. First, In order to determine whether another group
r
of students of nursing would have the same reasons for liking
and disliking patients, three months after the original study
was completed an entirely different group of affiliate students
of nursing were asked to write out characteristics of patients
with whom they easily established good relations and of patients
with whom they found difficulty in establishing good relations.
An entirely different group of patients was involved in this
project as well as an entirely different group of students. In
general, it was found that this second group of students chose
the same characteristics that were conducive to the establishraen
6
of good rapport, and many of the characteristics which inhibited
the formation of good rapport were similar to those expressed by
the previous group.
The students who had been in the hospital the longest
listed more qualities in both classifications, indicating that
they either felt freer to admit and to recognize areas which
are conducive to or which interfere with the establishment of
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good Interpersonal relations or that they had gained more inslgh||l5.
Table 27 shows a comparison for liking patients between the
first and second groups. This points to similarities in traits
that are liked. Table 28 shows a comparison of traits which
cause personnel to have difficulty in forming good interpersonal
relations with the patients in the two groups. This points up
similarity between the disliked patients by the two groups.
The attitudes expressed by the first group of oersonnel inter-
viewed were not unique to that particular group for it seems
that the same group of attitudes appeared in the subsequent
grouo of students. 3y aoplying the material gathered in a
slightly different manner, it is possible to show rather defi-
nitely that these liked and disliked traits were generally the
same and at the same time have wide implications for teaching.
It Indicates that this study related not only to one particular
group, but suggests that it might relate to all affiliates and
all patients.
The consistency of data showed a way that the data
could be used in group discussion. This pointed to the use of
the qualities of the patients which cause personnel not to
like them as a focus of grouo discussions with the affiliates.
Very realistic determination of the areas of the students*
greatest anxiety in interpersonal relations with the patient
was obtained by foous on this area,
Group Discussions With Other Personnel
A form of •’feeding back” the information was in a
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TABLE 27
COMPARISON OF REASONS FOR LIKING PATIENTS
BY TWO GROUPS OF STUDENTS
Reasons for Liking
total dumber
Chosen by
26
Personnel
% of
Total
total Number
Chosen by
18
Personnel
/O Of
Total
Patients* unit adjustment
Heine with ward work ...JM 18.7 10.6
Enjoys doing things
for others 40 6.8 IQ
Personality traits of
patients
C_Q-QPerative 79 13.5 11 - - 13.9
Friendly -62 _ 10a6 _ 7 S.2
OxLXet _ _ _ 39 _ _ -6 .-8 - 1 1.2
Easy to «et _alo.ne with 33 5 *.6 . 6 7.3
Neat^ attractive 16 2.7
- -4 4.8
Younc 12 _ 4 4.9
Appreciative 12 2aJ_ 6_ -7^5
Nurse-Patient Relationship
Personnel feel patient
is improving
. . -
-36' 5.9 3 3.5
Personnel feel sorry
for patient 26
- _
4.4 1 1.2
Personnel have something
in common with patient 22
-
3.8
- . . 2
-_
2.4
Patient does things for
personnel 22
-_ 3.a_ - - 1 -__1..2
Patient talks vjith
.personnel 24 4.1 7 8.2
. Easy to talk to 19 3.3 7 8.2
Presents no problem
to personnel 14 2.4 1 1.2
Is challenge to
.
personnel 5
-
0 0.0
Patient is .motherly type 6 1.6 0 ~^o
Personnel feel they can
help patient 4 -.8 4 4.8
Likes physically ill
patients .2 .4 . 0 0.0
Likes elderly patients 2 .4 1 -- - - _5L.2
Total 581 - . AQQtJL. 85 100.8
Source: Table 2 and Interviews;
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TABLb 28
COMPARISON OF REASONS FOR DISLIKING PATIENTS
BY TWO GROUPS OF STUDENTS
Reasons for Disliking
Total Number
Chosen by
l&MSMSaKSSS
nTof
Total
'Totir'l4umber " of
Chosen by Total
26
Personnel
18
Personnel
Patients* unit adjustment
Does not get along with
other oatlents 21 5.9 4 6.0
BrepJta unit .19 5.4 o 2.9
Does not help with ward
work 17 4.8 3 4^
Personality traits of patients
Demanding 34 .9 ..6 3 4.4
quiet and withdrawn 34 ilg 10 14.5
Unoo-ODerative 24 6.8 6 8^
.
Unp.redlQtable 32 9.1 5 7.2
-
Blow 22 a 0.0
.
Sarcastic
__23^ . .. . . 6.5 3 4.4
.. Billy 13 . 3.7 0 0.0
-
Cojntjlalnin^ 7 1.9 1 1.4
Untidy in appearance 7
_ .1.9 5 7.5
Depressed 5 1.4 1 1.4
Assaultive
.....I . 1.4
La&y *3 2 2.9
Nurse-Patient Relationship
Personnel does not know
how to .spproaoh patient 24 6.8 6 3.7
Fondles personnel or
makes advances .11 3.1 .1 . .1,4
Personnel afraid of patient 12 .3,4
_ _ X... 1.4
Personnel find it difficult
to understand .patient 17 4.8
.. 1 1.4
Patient repeats or asks
sometMniz over . . . _10 2,.8 6 7.2
.. .Eatlent not ImprovlnK .3 .1,4
.
2 2.9
Patient looks for _s.Ynm.athy 5 .1,4 2 2*9
Patient l^iores personnel 3 . .1,4 . . . 4 . . .6.0
Personnel feel that patient
starts trouble on unit 1 .,3 _ __ 1 1,4
Total 353 99.6 69 ,100^4
Source: Table 3 and Intei^vlews.
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group discussion that the Assistant Suoerintendent of the hospi-
tal had with the head nurse group. In this meeting he nresented
to the group the progress that had been made in this and in othef*
research orojects in progress at the hospital at the time. The
material from this study was presented in the form of the profile
of liked and disliked patients. Discussion centered around the
Imnlioations of the two extreme groups in terms of how this
relationship might help or hinder the patient in making an ad-
justment in the hospital community and in the community outside
of the hospital. The main reasons for liking and for disliking
patients on each head nurse unit were presented. In the oolnion
of the Assistant Superintendent the head nurses seemed desirous
of learning more about the problem of rapport on the units and
aporeciated the Imoortance of this work which they felt gave a
realistic presentation of the hour by hour ward problems. It
apoears from the attitudes expressed that there is a need for
informing the head nurses of -the progress of all the studies
going on in the hospital. The head nurses themselves felt the
need for a series of discussions based on interoersonal relatiorif-
ship and asked that more such discussions be Included in head
nurse meetings.
As weekly meetings were held with the Occupational
Therapy and Physiotherapy Departments, an opportunity was
presented for a gradual presentation of the material gathered
in this study to both these groups which consist of hospital
personnel, students, and volunteer workers in these two de-
partments. It tied in closely with an educational project of
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role playing which Is being used at the present time by the
occupational therapy department as a teaching tool.
The findings of the study were communicated to the
Superintendent of Nurses, the Day Supervisor, and the Educational,
Director while the study was In progress. No doubt the findings
had a certain effect In emphasizing the importance of inter-
personal relations and was Incorporated in some of the classroom
teaching.
The material was presented to a group of affiliate
students in still another way. A new group of students who had
not encountered most of the difficult patients was presented
this material in an informal class. Because no one had been
involved in the strong situation of liking and disliking patienti
the discussion did not strike at any deep emotional level. It
did, however, interest the students and forevjarned them of some
of the realistic situations that they would have to face at a
later date. It allov/ed them an opportunity to know in advance
some of the factors which might influence their ward adjustment
when they were placed on the head nurse unit. It gave them a
more realistic picture of what the hospital situation actually
is. It was felt that this discussion helped the students to
verbalize to each other their affective relationships with the
patients rather than to hide these likes and dislikes in a
guilty manner.
The material was used as the focus of discussion for
four of the attendant classes which were part of the regular
in-staff educational program. The first discussion centered
t
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iround patients who irritate the personnel; the second, around
the patient who does not help with the ward work; the third, the
oat lent who is lazy; and the fourth, the patients whom the
personnel find hard to understand. The following verbatim account
of the meeting on ”The Patients V/ho Irritate the Personnel** is
presented as an examnle of the application of these data to the
Informal group discussion with the attendant group:
Dr: **As you know we have just had a study in psychiatric
nursing on nurse-patient attitudes. Vfe find that
there are patients on each ward who are not liked by
personnel and we found out the reasons given for not
liking these patients. We feel that by discussing
the characteristics of patients who are most dis-
turbing to you, we oan come to an understanding which
will make them less irritating. Take the chronic
griper, for example. How many of you are irritated
by persistent chronic griping?'*
After discussion, three stated that they were irritated
by persistent chronic griping, and two that they were not.
Dr: "What other characteristics bother you?**
Mrs. G: "A patient who has a foul tongue bothers me.**
Dr: "When it is directed at you?"
Mrs. G: "No, when it is directed against anyone."
Mr. M: "I imagine that bothers the females more than it does
the males. I cannot say that it bothers me."
Dr: "How many others does it bother?"
bothered
Mr. M:
No other attendant admitted that he was par*ticularly
by this.
"The. thing that bothers me is incontinence in the
patient with whom you have worked for a long time
trying to get him to do something in the toilet
after a half-hour* s work. Just as soon as you get
him up from the toilet, he is incontinent.
They all stated that after all they could not really
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hold this against the patient. It 'was something beyond the
oatlent’s control.
Dr; ’’But do you really think that the patient has been
spiteful about this even though you know that this
la beyond the patient’s control?”
Kr. M; "Yes, that’s the way I feel about it.”
Dr; "How about the rest of you?”
Four of the five stated that it would irritate them too.
Dr; "What other patients do you have difficulty liking?”
Hrs. G; "The patient who is unresponsive, v/ho always Is alone
and who walks away when you speak to her.
”
Dr; "Why does this bother you?”
Hrs. G: "I do not like to see the patients all alone nor have
them walk away when I talk to them.
"
Dr; "Do you feel that walking away is an exnression of
I hostility?”
Mrs. Cri "I do not know.”
There was further discussion of the idea that when the
patient Is unresponsive, secluslve and walks away it is actually
often felt by the personnel as a rejection, the patient is
refusing to socialize and is refusing to accept the mlnlstratione
of the personnel.
This Informal tyne of directed grouo discussion gives
the attendant grouo an onoortunity to work through some of the
problems which may be bothering them in their relationships with
ithe patients. Here, the doctor is permissive and accepts the
Ideas expressed by the attendant. He serves the role of one who
Blarlfies the ideas expressed by them.
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llQleJ!lazin£
The next method of applying the data was spoiled to
teaching with the affiliate grouo in role claying. They were
asked to “act out** the situations occurring on the unit with
which they vere having difficulties in the realm of nurse-oat lent
relations. This is a modification of the **role playing** tech-
nique suggested by Bavelas^ In Industrial relations.
The *'role playing** session was started with a short
d-lscuaslon during which the group was encouraged to present
!
bxaraples of interpersonal difficulties In their relationships
^ith patients. The discussion was centered around the list of
traits with which the student found difficulty in forming
relationships. A situation of concern to the personnel was
decided upon. The problem situation was clarified for the group
by the leader; for example, the student trying to get an irri-
table, overactive, manic patient to engage in some form of ward
activity (an area of concern to the student) was used. One
member of the grouo was selected to play the role of the patient.
Each student in turn approached the ’*patient'‘ In the problem
situation to try to secure his participation in ward activities
while the student playing the role of the patient acts out the
role decided upon. The **patient’* was asked, **v,hlch of the nursei
do you think you would rather have taking care of you?" The
\
1
Alex Bavelas, "Role Playing and Management Training".
Sociatry. 1: 183-191, June 1947,
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general discussion which followed centered around what
desirable nursing behavior might have been In this situation.
Role playing, centered around problem areas in nurse-oat lent
relationships, helped the nurse meet difficulties that she may
be encountering in the hospital situation. Here, she was given
an opportunity to try out different approaches to help find
some of the answers to patients when she “does not know how to
aporoach,
“
Below are some of the stated remarks of the students
j
.
'
I
I
concerning a role playing session. These indicate the reaction^
of the students to this experience:
AA: “I felt that there was some urgency In my voice when
I approached the “patient**, and I think the patient
might have felt it,"
B3; “It is interesting how you can put yourself into the
situation.
“
CC: "I was raging at myself for not being able to get the
patient to do what I wanted her to do, I sometimes
feel like that with real patients, but I cannot let
the patient know how I feel,**
DD: “I think that the reason we get agitated at the patient
is because we feel so helpless in the situation.
“
AA: “It certainly helps to act these things out, it will
help me in working things through with oatlents like
this.”
This is one method through which the student can gain
insight into ways of aporoaohlng patients and gain understandlnj
;
of her reactions to patients.
Use of Data In Oounseling
The fourth method of applying the data was to “feed
,’i « '
-iU::
1
1
,
'>‘1 Ivir /
';
•:>' h .;Y.ii;. cr vf>n ^
..
-•"•
- i'i;(vv •' ;.^\:
;
t, ' J •'J^’ r
^•.‘‘;(:J = ‘^:t^vi-.7^p:^^; 0,'
, ,.ilhr.'^ .’J:^'n.:3f :'. 9/ c? f- . •>-
‘T^'cy:^ti<i^ rfl, \^u^ur:'.h- :r‘3(\ .t}p,_ iv ^..-ca
ffMv*":;': •'
v;
,'•/-• \ if 'I .!'•;' j.;;f •,. • -.V'-v -f •^..,
''-’V^
’* * ' '
>
-''-y
''••
•'.
.''-I.?''*
^
'. •’
> w .;f. ,^., ^•'
. 7x.-: .
!*
.nj
rr.'. Y^'5:*'"ti' r.J.Y f* r/ir:^ j ' 'j
.
*’ <
.‘ tr.t
. i,- »
-
1
1
.
^
...
,
'?': • '/. '. •T '.t
^
, ; ;\ ', .
-’
^
.
•
»
'
. Cjtj'ft 'IX^ P»t c;'6v 4^- 0 ' .'; ’Tirr-cJ '*'p.jt'''-lf'
.V-sT-'
^ v' . '
;
,.*•’
,!
'
'^; ‘
,
,-,
...
.
>
'
' * 1^i,
’ t
.*. r “S' .
. V. •*
'
^'I ; .:.. '-5 il ;* A r# -’ . ’f *.: r
.
j,*. tf; .Ji t :
ill',
.i' ^'k':'.> •
•t» Si y^/ . r..,V- it';
:^'v. iT.'V
•'.
(r i’-
"
uj ,;X.;i'm ‘
ik f ,:• r :r 5 '-., , i*. :lrt ' *rjr f " > *^
’.'V'
-CrI « . ,
"T.
'
' * i p'lt A
•/
'"
“' j V’
*
t' . f. 4nj \i&
4’.
- ^ ^
• * ti- i.
v^;T • J.* ., ^ - A
'
-.'
.'fi 'v i".*^ ;
' ' y^ :i .'Y.'.ff i
t
iXiM•/ d' !
nf.' t
TO'
' ' {
to :
• y .',
‘
* i
v:^ V'X: .:•
ffi? >' A-
‘ f ' «
.
^ k*
i. ,1
'!'
' '.
.;
.• *
/
4
•
,
.
. t .J ' •'. .
‘'
1 '
,
* 7 "
m. . ^
J i\'^ ..0m^i ; ,.oJ.f -Vil
s '
’
liar • i*( i
':-'>/jI‘;r .' >- *!4ttt: 1 ;
. '"r ^
O' SV ’ r
*
^•
-O-TV^ /
41 ' c
'
H
,’f
V fi
:
.
too'i’ rti ^ ’.
--4V ; ; .''q-, '^.j
''.V
.ii
'
'*',0' v:;!''
j >.: n .‘'
;
:
Y>.'
-v
L .1 i
^ •
f 0;,
,«,
*.* •'
:C';Y
’?.n
IT
*'^
.*
-113-
back” the results of the study in discussions with small groups
of personnel. Since the personnel showed interest in the re-
sults of the study, the opportunity was used to form an opening
wedge for non-directive counseling with both affiliates and
attendants. The leader was p*sked how the study was coming alon(
:
by four of the students whom she met on the head nurse unit.
When the opportunity was taken to use this as a teaching sessior,
the following occurred:
Leader: “It appears, so far, that there are a few patients on
the unit v/ho are universally disliked by practically
all the personnel. Perhaps if we talk a little more
about some of these patients it might help us under-
stand them a little better. They were 15, 26, 22 and
2. (Names of patients were used in the discussion.)”
Students present at the discussion were I, G, C and E,
E: *13 is so whiny. You can tell her the same thing over
and over a dozen times and she still asks you the
same thing. I realize that that is why I do not like
her. ”
I; ”She wears you down. It bothers me more as the day
goes on. I do not mind it so much at the beginning
of the day, but I get busier and as she keeps it up,
it v/ears me doim. ”
C: ’’Perhaps she does not need to be told that she will
get better all the time. Maybe it would bo better
if she was not reassured all the time.
"
I: ”I notice that if no one is around she will do things
for herself, suid if you are ai^ound, she is practically
helpless.
”
Q-: ”26 is almost like 15 in a way. We have to keen tellini;
the same thing over and over to her, too. She antago-
nizes the other patients. That’s wh°t I do not like
about her.
”
Leader: ’’Could you help the other patients to understand and
like her better?
”
E: ”I had not thought of that.”
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"She Is so non-responslve (26); all those patients
are* You have to Iseep repeating over and over what
ever you say to all of them.
"
"If you want her to put on a clean dress, she v/ill not
do it. She will not listen to you. You cannot reason
with her. I guess it is hard to like her because you
feel at a loss to know what to do.
"
"Yes, when you do not know what to do to help the
patient, you end uo by not liking the patient. It is
funny, I never thought it out before.
"
"2 is a lot like 15 and 26, no matter what you say to
her she keeps saying, *My dad is coming for me today' H
"You cannot get her to do anything that she is supoo8e<
to like, going to the dentist. It seems that she will
do Just the opposite to what you want her to do.
"
"22 is not too hard to get along with. I guess she
Just does not have the personality that I take to.
"
"She is the kind of person that I overlook.
"
"I bet she would do better with a little more
attention, but somehow it is easier to give the
attention to the patients who respond to it."
"6 is so unresponsive, but now that she is getting
better, she really is nice."
"They told us that she had been in seclusion for years
in the hospital that she came from. She came with a
bad reputation. I v/as afraid to get anywhere near
her. It is not good to have a patient come to you
with a bad reputation.
"
"I guess we were all a little afraid to give her a
chance until she had her lobotomy. She is nice now.
"
"I like the patients who are a little like me. If
they have something in common with me, I do not find
it so hard to find something to talk about.
"
"I did not get to know 8 too well, she was transferred
from the unit the first week that I got here."
"Somehow, she was quiet and did not make much of an
impression on me.
"
"9 is so quiet, she was hard to know H
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C: 'She is kind of colorless. She is the kind of oerson
whom you would not notice unless you have to.
"
E; "Yes, I agree with you, I have not gotten to know her.
"
The same students were seen by the leader five days later.
Leader: "Did talking about the patients, as we did the other
day, help you in '^ny way?"
r-!
C;
"It helps to talk about them and to know that someone
else feels the same way about some of the patients
that you do.
"
"Understanding about 16 has helped me understand T-^rs.--
lots better. She is a lot like 15, but she does not
bother me.
"
Leader; "Have you seen any other patients like 2 and 28?"
G;
I;
C:
E;
"There is no one just like them. But Mrs. D on ’iard 3
is a little like them. She is not too hard to like.
"
"Knoi-jing about the patients helps you understand them
better.
"
"I find that I notice the quiet ones more.
"
"It helps to know the patients better and to know that
someone else feels like you do. It makes you not feel
so guilty about not being able to like everyone."
Several other meetings were held with small grouns of
the personnel who took part in the study. In each case, they
expressed interest in the results of the study. In all oases,
xirhen they were given a chance to verbalize their reactions to
the patients, they were able to work through for themselves the
fact that some patients are not liked because the personnel fill) I
it difficult to understand the patient. In all cases, knowing
that other oersons feel the same way about the patient took the
guilt feeling away from the situation and helped the personnel
look at their reactions to the patients in a more realistic
manner.
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ri3cus'::ion
While this was at best only a tryout, certain facta
were evident which indicate that these methods would have value
as an organized method of regular discussion groups rather
than in a fev; incidental classes. It is felt that these few
apollcatlons of the data indicate the usefulness of a problem-
centered approach to the study of nurse-patient rapport. It
is felt that it would be necessary to experiment further with
'this form of approach to determine the size of the discussion
group, the length of each session, and the number 'of discussion!
necessary for achieving the most economical way.
In spite of the fact that these methods have been used
for only a short period of time, it appears that they may have
value as evidenced by the fact that there has been fewer resig-
nations and fewer requests to change from unit to unit since
the innovation of these methods. It has been noted that the
students appear to be less apprehensive than formerly as shown
by the fact that they seem to be spending more time with the
patients on the unit and retreat to the nurses’ station less
frequently. It would be necessary to evaluate the results of
this form of teaching ever an extended period of time to detemi.ne
the true value of the method.
The next chapter vjill discuss a sumruary of the findings,
conclusions reached, and a recommended plan based on these con-
clusions. Recommendations will be made for further studies.
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CHAPTER VIII
SUMf4AHY, CONCLUSIONS, AND PROPOSALS
The findings in the present study reveal the need for
some modification in the teaching plan for students receiving
psychiatric preparation at Hospital X if they are to be equlpipe.
to establish optimum rapport with patients. The following
conclusions can be drawn from the data:
1. An examination of the likes and dislikes of nursing
personnel to patients and patients to nursing
personnel reveal some of the factors which are
conducive to or interfere with the establishment
of rapport.
The characteristics of patients who cause personnel to like
them are conslstant with the traits that cause personnel to
like their friends. In general, personnel like patients who
are young, attractive, have something in common with them, who
help on the unit, and who present no problem. Patients like
personnel who are friendly, sympathetic, understanding, who wll]
listen to their problems, and who take an Interest in them.
Patients not liked by the personnel are not liked by the other
patients. Patients who are most oooular with the personnel are
not necessarily most oopular with other oatlents. This points
to the fact that there may be a grouo of patients who are
disliked by both personnel and patients. VJhlle only a small
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nuraber of patients are neglected In this manner, this fact has
Imoortance. It indicates that both personnel and psychotic
patients are responding to similar characteristics and qualltlei i
in liked patients.
2. The findings of this study can be used to aid
nursing personnel to establish good rapport by
incorporating these findings in the educational
plan of the hosoital.
Although approximately three-fourths of the patients are liked
by some of the personnel, the range is from one to eight personi i
who like these patients. It is apparent that although most of
the patients are liked by some of the personnel, the patients
would benefit by having personnel gain skill in the formation
of good rapoort. Seventeen patients are liked by only one
person, twenty patients are liked by only two persons. These
data point to the fact that none of the personnel is able to
form positive relationshios with twenty-one of the eighty-six
patients. Twice as many patients are liked by three or more
of the personnel as are disliked by three personnel on the threi i
head nurse units. This points to a wholesome attitude on the
part of the personnel, yet the fact that fourteen of the eighty*
•
six patients are disliked by three or more of the personnel is
an indication that there is a group of patients on each head
nurse unit who is being scapegoated and rejected. This fact,
too, indicates the need for further emr>hasl8 in the field of
internersonal relations in the hospital community.
3. Differences were found in the factors that cause
liking and disliking of patients between male and
female patients and between the acutely ill and the
convalescent patient.
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While thirty-four of the patients fell into the extreme grou’DS
of ‘’neglected”, ’’popular", "unpopular", and "patients causing
ambivalent reactions in the personnel", flfty-tvo patients fell
into intermediate classifications. This is the largest group
of patients in the hospital com'Viunlty. This points to the fact
that personnel do not react with very strong feeling for or
against the majority of patients. However, differences were
found due to degree of Illness. Patients on the convalescent
unit were held to a higher expectancy of behavior by the person*
nel on that unit. Although the sampling was too small to draw
generalizations, it appears that personnel like male patients
who exhibit some of the same traits that they dislike in female
patients. More personnel are liked by more than five of the
patients than are liked by less than five patients on all the
units with the exception of the female convalescent unit. On
the latter, as many are liked by more than five as are liked
by less than five patients. It points to the fact that, in
general, personnel are liked by patients.
4, Some factors which are causes of disliking patients
appear to be due to a failure to understand the
patient and his needs.
Personnel expressed the fact that they did not understand the
patient and that they did not know how to approach the patient
as reasons for not liking patients. It is evident from the
data that much of the disliking of the patients by the person-
nel is due to failure to understand the needs of the patient.
v;hen the personnel were given an opportunity to gain an under-
otan/^ifig of the basic needs of these patients, they no longer
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3felt insecure with the patient, and much of the disliking
disappeared.
Guiding Principles Coming Out of the 3t^dJ^r
The keynote of quality psychiatric nursing lies in good
Interpersonal relations among all grouos concerned with the
care of the patients and particularly between nurses and
patients. The following guiding principles of psychiatric nurs|ng
care are the outgrowth of the present study:
1, The objective of increased ability to effect
desirable interpersonal relations for psychiatric
nursing should be specifically stated and Integrate^
I
into all aspects of the educational plan.
This objective should be Integrated in the classes taught by
the doctor as well as the nurse instructor, ^he nurse needs
an understanding of her own role in the therapeutic situation.
She needs help in working through her own feelings towards
patients so that she can be effective as a therapeutic agent.
She needs an understanding of her oim emotions and an under-
standing of herself. This can be achieved by having the formal
class instruction center around an understanding first of the
individual nurse and second, of deviations from normal found
in the patient who is mentally ill,
2. There is an apparent need for orientation of new
students and personnel to the psychiatric situation
The plan for orienting new students to the hospital and the
patients should include a study of characteristics of patients
liked and disliked as a basis for improving understanding and
an ability to cope with repellent characteristics. Helping
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studentg gain Insight into the reasons for liking some patients
better than others will tend to increase self-understanding.
Students should have pointed out to them the lU^enesses and
differences between patients for whom they are caring in the
psychiatric hospital and those patients for whom they previ-
ously cared since this relates the known to the unknown. The
likenesses between the tvo situations make the transition
easier for students who have had the psychological principles
of nursing integrated throughout the basic curriculum.
3. Definite time for Dsyohiatrlc nursing teaching and
learning needs to be Included in the plan for
teaching in the clinical, situation.
The learning objectives as well as the teaching objectives for
each head nurse unit should be clearly stated and the experiencii
and method best suited for achieving these objectives need to
be determined.
4. There appears to be a need to evaluate whether the
benefits derived from rotating the head nurses are
outweighed by the disadvantages Involved.
There is an apoarent need to define the oositlon of the head
nurse and her function for both the nurse and the administratloi
It is recommended that an in-staff educational program be
provided for the graduate nurse staff,
5. An effort should be made to explore different plans
for rotation of students through the essential
clinical experiences in an endeavor to discover the
length of assignment to head nurse units which v;lll
result in effective and economic learning, desirable
student adjustment, and good psychiatric nursing
care.
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Proposed Plan for AT>-olication of rrlnclplee
Since there appears to be some question as to whether
students would gain most from serving for brief periods a wide
variety of patients or whether they would gain more frori longer
periods of contact with fewer patients, it is suggested that
tv/o different plans be tried out during the coming year. Every
other group of students coming to the affiliation might have
assignments to fewer head nurse units so that they have time to
gain a feeling of belonging on one head nurse unit before they
are assigned to a new one* Every other group ^rould continue
to be rotated as at present. For convenience these groups
might be designated as C-roup I and Group II; Crroup I following
the present rotation, G-roup II, the proposed. The proposed
plan would take the following factors Into consideration:
1. The student would have the benefit of pre-assignmen
guldfence before coming on affiliation.
A plan would be worked out with the home schools whereby the
student would have the opportunity to meet in group discussions
with some raeraber of the teaching staff of the psychiatric
hospital at least a month before the time of the affiliation.
At this time she would be given an opportunity to ask questions
she might have concerning the problems of mental Illness and
her assignment to the psychiatric unit. She would be encouraged
to verbalize what fears and anxiety she might have concerning
the affiliation. At this time an orientation booklet with
information about student government and rules and regulations
>*
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Irould be given to her. This plan would accomplish several thlngij:
^Irst, It would he a tie between the home school and the affili-
ating school; second, It would give the student an oooortunlty
to clarify some of the questions that she has concerning the
mentally 111; third, It would give her an opportunity to verbalise
I
and express her fears and bring them out In the open.
2. Definite time and definite plans would be made for
an adequate orientation period to the psychiatric
hospital.
Recognition would be given to the fact that the student does
have an adjustment to make In her affiliation. This would be
Bet, in part, by a well-planned orientation program to the
psychiatric hospital during her first week of affiliation. The
student would be aided In making the transition from the general
hospital to the psychiatric hospital by having the likeness of
general hospital care to psychiatric^oare pointed up to her.
This would provide for proceeding from the known to the unknown.
The orientation plan would Include an adequate introduction to
the personnel of the osychlatrlc hospital, to the patients for
whom she will care, as well as an adequate introduction to the
geography of the unit to which she is assigned. It will take
Into consideration the fact that the student will need an
orientation to each of the units she Is assigned. The student
would know to whom she could go for guidance and health counselii|g
should the occasion arise. The student would be given some
understanding of the interrelatedness of the other departments
and how they function In relation to the care of the patient.
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The students' role as a member of the team would be pointed out
to her. This plan would take into consideration that orientatlor
is a continuous process and should be carried on throughout the
affiliation,
3. The student would be assigned to only two head
nurse units during her twelve weeks' affiliation.
The student would be assigned to either the male acute and the
female convalescent unit, or the female acute and the male
convalescent unit for a five week period on the acute service
and six weeks on the convalescent. This would give her the
ooportunity to work with both male and female patients. It
would give her the opportunity to see the patient proceed from
the acutely ill stage to the convalescent stage. In many instanc
she would have the opportunity to see the patients for whom she
eared on the acute unit as they progress to convalescence. This
«
is possible in this particular hospital comniunity because both
the male and female convalescent patients use the same recreatior
room and often dine together. This plan would allow the student
to be on each unit for an adequate time to form Interpersonal
relations and to become adjusted to the unit. It would tend to
give her a feeling of belonging before she has a new adjustment
to make. Figure VIII may be used to gain an appreciation of the
time plan proposed.
4. The student would be assigned to the care of a
few selected patients.
Emphasis would be on patient care rather than on functional
assignment. The student, as far as possible, would be allowed
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f
'
u. 77
-
'
'‘v;
;
“
'rf”i
w- ^
.1
4 ;
.4^’
g ? Jy"' 'OrtJfiiajij tfd'aii/^Kw maai ;^^^^ i6 ^•»rfip»« fe MU axcn 'atnjo^tft <><
I
_ (t\x^i'4^£fxilni;, oStiL '-iitbsS
.t^iiW
.- '^ t orf#. 4ijcrf3[io^o«j|{,J ftt) t).CMGsii$ 4
^
* *'
’ I •*>iV'fr^, > ,\. -,itJi
_ ,_«, ! ' .'v
’
#vi»w4' ii>rf *Slast 9^itwn
^
K, '.
1 ;,
A.\
.
f a v ^ % tU{>' .'/ f
ttifi fsrwi ^yvton •!»» JMii a2> »d Jb|j»7V^ 0<{T>
*!•; S ' .. ' A'ft.-'
4~\ 4">'
,% r. - .,„. ,;. •'./V
’
' r li‘ 'iv
f;- 4
'
|^.]:'-wh:'i;-i^;m
' miii c^c tolvt»c? iJrfvwvi’S: a *101 iXiU*.
5 ,• fri- .
f
-i ,‘ '
'•
'
„r i,
...' 6X«0¥ aldt ,trfcoa*X4ivr«jo (to jcXfi i>a4 *
'.
'''• ‘
-
i|.‘’' '’ ''^ ''’ ••t'^.^^-v. '•; ' /;
I
it
f
" 4 - .»^rr?»|ii5c aXflwal tOB %lMa AH<i rl#|K 4-eo*y ai «lrji7*WQCsii®v v, H ,-. -:> f.r
,
A
Tv,' 1
'<>*- ! iwj'» ftMiima i»/naij« Brii tea as xSXouS'toscM .e>cr UMl.xiris AXmom .
’"
.
'
•’ • '*
'”'
•"•*•. ^^
'.>•’!>. i
''j
fit iUBcuBlB^tioo ^ 0$ Hi \l9tuBin
“«i
’
'
aaa isnaSi^- a^aiJijjsic pdi '»a« gj \;rxinr^i0<^qo aiitf awi
'L
I
'.tla. ^
ateJEwa.'iUi VtfriaA«io/> ifi^iqao4 •iriJXJoX^'xao"^ ""fsi 4Xc|i^i»pt3 a:j|'
vpxAct ^o$s i»(*toaaX»Y^oo aiiiiawlt alAA
^ J
„
-I
Jna'*'j^y»'‘- niU wcXia #I«o5r cr^It? nlsgt .lariS-e^o^ d^&
^ rstiptt'typTi'iXffXto'jto^ aiPiX fifing no
i
' 1%
'
%1 ^nh'9,X>lvtv $l ,9tm Hi ci HieutH oJ feda
Vi' ; (T
^V rioted v^igjifoX^ le a i»Yi^
V '
.
- 'Vn rrA.'Yla rfMk t%m. n^eler njf f^r .. ^./nT •MA<» rvtw ,.<. 4 ^. i-*
.
‘^'jft'** ox
.
]'
'
:» '
, ", O'l'-iJWff
4
'
1<» •€6
.
4m ^4 !»ioitgU««^ od^fXxiw Xasoysa «tfr i .k
J.
o'*" ..ilXfuayaq Xdfoaipo ' • •
U^i^tyiWy^rm'^^ Wltartt aw etf. SXjjw •X(Niilcr2j4.i
‘’
•
-'
t , :
.» V ,
,
ad vMtfcrv ,ajrrfiiept| h .XffaO^xe tt4l .Xinaffir^i^fnibjii
'
.'A >. ( ^
FiaURE. VIII.
PRESErJT PUN FOR ROTATING STUDENTS AND PROPOSED PUN
Legend:
Female Acute toit
Feinale Convalescent
Unit
Male Acute Unit
Ifale Convalescent
Unit
Treatment Unit
Orientation
Each square represents 1 week
of experience.

to select the natients In whoQ she is interested for Intensive
study. 3he would be encouraged to accompany these patients to
such activities as occupational therapy, social service, physio-
therapy and spontaneity drama. She would be given an ooportunitj ’
to see how the patient reacts in a variety of situations to a
variety of people. Since it was previously shown in this study
that students fall to establish good interpersonal relations
with patients whom they do not understand or of whom they are
afraid, an important part of the assignment of patients is
conferences with the student to appraise her understandings of
the patient's needs and her Plan for meeting these needs. If
the student is given an opportunity to work through some of her
problems in adjustment to the psychiatric situation, she can be
aided to better understanding of her patients.
5. The i^ard teaching should be correlated with the
classroom teaching.
The ward teaching would include the following:
By ^ demonstration to the student of her
effect as a socializing agent in the nurse-patient relationship
as shown by the soolograra technique, the nurse can be aided to
a better understanding of her role in the therapeutic situation
jin the psychiatric hospital.
Group discussions of patients and problems in interpersonal
relations By a focus on the problems of greatest concern, the
areas in which the student feels that she has difficulty in
forming good inteiroersonal relations vjould be used. By the use
of "role playing" the student can be given an opportunity to act
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out her feeling and her approach to difficult situations* By
means of grouo methods of teaching, the student can be aided
towards self-understanding and insight.
Through a study of the relationvShip of the patients to
the hospital community and through a study of hov/ the personnel
relate to the patients, it is noaslble to focus on the area of
Intemersonal relations to look for Implications for the es-
tablishment of good rapt)ort,
6. An evaluation of this proposed plan should be
made after a suitable trial period.
An evaluation done at the end of each affiliation by the head
nurse and supervisor as well as a self-evaluation done by the
students at the end of their affiliation and objectively reviewed
,
at the end of a year’s time would give valuable Information as
to the relative value of one type of rotation or the other. The
success or failure of this may be measured by the criteria of
better adjusted students and more contented patients.
^ecompiendations for Further Study
It has been evident that there are areas in nurse-patiei
relationship that need further study. They are as follows:
1. The fact that the personnel found it possible to
form a positive affective relationship with only a limited
number of patients on each head nurse unit has implications that
further study might be done to determine the optimum size of a
head nurse unit that would be conducive to the formation of good
interpersonal relations.
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2. The fact that the largest grout) of patients In the
hospital community were classified in the group that the person-
nel do not react to with eintreme reactions of li’ilng and dis-
liliing suggests that further study of this "average group"
might be done to determine if this way of reacting is the
optimum situation for the establishment of rapport and whether
this way of reacting is best for the patient,
3. Since these data point to a tendency for female
personnel to form good interpersonal relations on the male unit
and since some male patients react well to female personnel,
further study might be done to determine whether it Is feasible
to use some male personnel on the female service. This study
might attempt to shoxf whether there are certain of the female
patients that react better to male nursing care than to female
nursing care.
4. A long-term study to determine whether assignment
therapy, that of allowing the patient to be assigned to the
small unit within the head nurse unit with the persons with
x-^hom he is most friendly, would shorten the hospitalization of
the patient or would have any beneficial effect on the patient,
5. A study to determine whether there is any corre-
lation between the osychosis of the patient and the type of
frlendshio oatterns the patient forms and whether the patients
who fall into the "neutral" grour? have similar osychoses.
8. A long-term study to determine the effectiveness
of the grouT) method of teaching in the basic psychiatric
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nursing ourriculura in comparison to the traditional methods of
teaching.
7, A further, more Intensive study as to the charac-
teristics of nursing personnel that adjust best to the
psychiatric situation is indicated.
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